20035 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0000055906

1. Entity Nama
INTERNATIONAL PLAZA, INC.

Secretary of State

Princips Place of Business  _ Malling Address

747 SW. SOUTH MACEDQ BLYD.

PORT ST7. LUCIE, FL 34983 PORT ST. LUCIE, FL. 34983

DO NOT WRITE IN THIS SPACE

747 SW. SOUTH MACEDQ BLVD.

e 11 DT

Feb 24, 2005 08:00 AM

02142005 Mo Chg-P CR2E034 (10/03}

4. FE} Number Applied For
65-1022826 Mot Applicable

5, Cerlificate of Status Desired ] $8.75 Addtional

Fee Raquired

6. Name and Address of Current Registered Agent

BRAUN, JEFFREY S
747 S.W. SOUTH MACEDOQ BLVD.
PORT ST. LUCIE, FL 34983

DO NOT WRITE
" TIN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Flarida. [ am farmitar with, and acaegt

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted name of regislered agent ang Tile f epphicable,

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Feg will be $550.00 Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICE_FIS AND DIRECTORS

PD

BRAUN, JEFFREY 8

747 8.W. SOUTH MACEDO BLVD
PORT SAINT LUCIE, FL 34983

TiTLE

HAME

STREET ADDRESS
Cry-8T-2p

e

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STRELT ADDRESS
LITY-87-2P

TITLE

NAME

STREET ADDRESS
CITy-57-Z1p

12. | hereby certify that the Information supplleﬁ with this filing does not qualifyTor"th'e exérhption stated In Sectlon 1 19.0753)(13, Florida Statutes. [ further certify that the information

indicated on this repart or supplemental report is

of the corporation or the recelver or rystegemps

changed, or an an atachmept with anjad r
SIGNATURE: JZ |

all other like empowered.

& and accurate and that my signature shall nave the same legal eftect a8 if made under oath; that | am an officer or director
pred to execute ihis report as required by Chapter 807, Florida Statutes; and that rhy n

e appears in Block 10 or Block 171 if

lﬁﬂos

SIGNATURE W TYPED OR PRINTED NAME OF SKINING OFFICER OR DIREGTOR

Cate ’ J

Daytime Phone #




