2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P01000048545 Secretary of State
1. Entity Name
03-22-2004 90300 036 ***150.00
INTERNATIONAL EXPORT MARKETPLACE, INC.
Principal Place of Business Maziling Address
% FRED E. GLICKMAN, ESQUIRE % FRED E. GLICKMAN, ESQUIRE
9200 S. DADELAND BLVD., SUITE 508 9200 S. DADELAND BLVD., SUITE 508 N
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1107463 Not Apglicable
2 Country dp Country 5. Cerlificate of Status Desired O gge.;esq ‘.:\j?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ngL(I)%KS%ﬁq'HFgE%EELi?\I% BLVD., SUITE 508 Street Address (P.C. Box Number is Not Accepiabie)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable, [NOTE. Ragislareda Agent signature required when reinstating) DATE

~FILE NOW!! FEE-IS $150.00 .- . N .
e Atter May 1,:2004. Fee wil be $550.00 -+ Tt cometon O S0 May B
"“Make Check Payable to Florida Depanmm} of State -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD 3 peete TILE [JChange ] Addition
NAME VON DER GCLTZ, MARKUS NAME
STREET ADDRESS %9200 S. DADELAND BLVD., SUITE 508 STREET ADDRESS
CITY-S7-21P MIAMI FE 33156 CITY-5Y- 2P
TILE PTD O Delete TITLE T Change [ Addition
NAME VON DER GOLTZ, CHRISTIAN NAME
STREET ADDRESS | %9200 S. DADELAND BLVD., SUITE 508 STREET ADDRESS
CIFY-5T-ZiP MIAMI FL 33156 |
TILE 3 oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IF I CITY-ST-2IP
TILE [T Detete TITLE [Jchange  {J Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE {3 elete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF Cry-ST-2IP

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith ar addgess, wifh all fther like empowered.

SIGNATURE: (hidian von der Goltz N804 205-345-4222

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER &Rt DIRECTOR Date Daytime Prone #




