2004 FOR PROFIT CORPORATION

"> ANNUAL REPORT (AR) o

DOCUMENT # P01000055356

1. Entity Name

mEERNATIONAL ASSET MANAGEMENT ASSOCIATES,

Principal Place of Business

4821 NW 99 COURT
MIAMI FL 33178

Mailing Address

4821 NW 95 COURT
MIAMI FL 33178

2. Principal Place of Business

3522 Osceogun DR

3. Mailing Address

2522 Oscrorn DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90018 017 ***150.00

LU

l

lll

Lt

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ELR0amRmnE F L. MEL BOouwrniE s 65-1114910 Not Applicable
Zip Country Zip Country ] . $8.75 Additionas
32_ >, 4 < /A 29 90/ LS 5. Centificate of Status Desired | Fee Roquired

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBB, DALLAS Rl —
4821 NW 99 COURT
MIAMI FL 33178

Name

e = - —CoBB=DALLASR ~TI-"

Street gﬂress (P.O. Efox Nurmiber is Not Accaptahle)
22 OsS oA /N

W MELAROURN =

Zip Code

FL 290 ¢

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

the obligations of registered agent.

SIGNATURE -DALLAS R . CoRBB It

PREZS t Dp~vT )\O,gz,.ﬂ C'#"f" R2-2- 0¥

Swgnature. lypea or panted name of registered agent and title if applicable.

{NOTE: Ragisterea Agenl signature regquired when romstatmg) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MR ) pelete TIE MR Nthange [ Addition
NAME COBB, DALLAS R il NAME CoRB, DriLAs RIT

STREET ADDRESS | 4821 NW 99 COURT STETAIRESS | Ber 23 OSCHRoLAA D2

orv-s-zp - [MIAMI FL 33178 CITY-ST-2IP MELBO wrnr= Fo Z290f

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-29 CITY-ST- 2P

TITLE [ Delere TILE [ Change [ Addition
NAME NaME ~ . L

STREETADDRESS | - - " STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE 3 Dejete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O belete TTLE [ cnange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or director

oi the corporation or the rece|
changed, or on an atlachme

SIGNATURE:

qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

@%% C-’#"i bALLﬂS . Cag,‘g prrng

Z22/-768-286¢
2-2-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




