2004 FOR PROFIT CORPORATION
0 FILED

ANNUAL REPORT
DOCUMENT # P01000038057 May 03, 2004 8:00 am
Secretary of State

1. Entity Name
INTERNATIONAL ACQUISITIONS CORPORATION
05-03-2004 90434 005 ***158.75

Principal Place of Business Mailing Address
275 CELEBRATION PLACE PO BOX 470923
STE 500 CELEBRATION, FL 34747

CELEBRATION, FL 34747

s p R 0

Y53 €agl _ Drive '
Suite, Apt. #, et Suite, Apt. #, tc. 03312004 Chg-P CR2E034 (10/03)
City & Statg, © City & State 4. FEI Number Applied For
$S1mmee FL 03-0413454 Not Applicable
j;’l 75G CO‘(J&I?'S- A . aip Country 5. Certificate of Status Desired E/ fg';"?q lﬁr‘:;’;tm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstereél Agent
Name
OBENAUER, KAREN —_— e } COENAVER, KAREN ‘ :
215 CELEBRATION PLACE Street Address {P.O. Box Number js Not Acceptable) :
SUITE 500 Y/{ ApBor <cIRCLE
CELEBRATION, FL. 34747
Ci 2ip Cod
CeLEBR.ATI ON FL | “%55% 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonature KAREN  (PENAVELZ . OZesS\DentT '-”2,&)}0(«[
‘:—‘w" SIQ)HB[LIIB‘ typed or printed name of registered agent and title if appliable {NOTE: Registerad Agent signaturs 1equired when reinstating) ! DATE
"Fli.E"l;lDVllll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.4 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | DPST - O delete TITLE [Jchange [ Addition
NAME OBENAUER, KAREN F NAME
STREET ADDRESS | PO BOX 470923 STREET ADDRESS
cry-s1-2P | CELEBRATION, FL 34747 CITY-ST-71P
TITLE [ pakete TTE Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- i
TITLE £ pelete TITLE CJchange [ Addition
NAME NAME
-}~ STREET ADDRESS - - et et R STREET ADDRESS - = —_— - -
{IY-51-2IP CITY-ST-2IP
TME [ petete TILE CJchange 7] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE O pelete TLE ' [Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-ST-7iP CITY-ST-2IP
TMLE ' 3 velet TLE ' [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP . . CITY-ST-2IP

12. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: < ! . SN v 1o > 7-48%50
] SIGNATURE AND TYPED OR PRINTED NAME OF 5HGMING OFFICER OR RIFECTOR ata Daytime Phona #




