2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P01000071598

1. Entity Name

04-26-2004 91003 011 ***150.00

INTERNATIONAL MEDIATION CONCILIATION AND
ARBITRATION, CORP.

Principal Place of Business Mailing Address

1825 MAIN ST #105 1825 MAIN ST #105
WESTON, FL 33326 #500

WESTON, FL 33326

== - NWUNBRIRR M-

+|- &,-Principal Place of Business —— «-——— - - |-3. Mailing Address - -
[288¢9 Sw, Y9t er  |RBsSYSW, 9974 T

Suite, Apt. #, etc. Suite, Apt. #, tc. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Mipgrsr, Floada Mitaman, Feoaio A 65-1130468 Not Applicable
-32'% o 2..7 R _Ctljn"‘vs: : A '3ZE 57277 %‘:mys A 5. Certificate of Status Desired (| ?g;;esq L‘:?:é“"“a’

_‘ 6. Nar;\e e;nd Aa&ress of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

MEZA, MAURA -
1825 MAIN ST #105 * == -
WESTON, FL.33326 @ ~

Strest Address (P.O. Box Number is Not Acceptable)

Gity

FL Zip Code

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

the obligations of registered agent. ¢

-

. - e
SIGNATURE _ _ o .
= T Signature, lyped or printed name gl registered agernt and title if applicabls. (NOTE: Ragisterad Agem signature requires when reinstating} DATE
Vo - ,:- . . . .
< FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00
e L

Trust Fund Contribution.

Added to Fees

10, .. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * .PD : [ belete THLE O change ] Addition
NAME = :MEZA, MAURA NAME
STHEET ADDRESS 11825 MAIN ST STE 105 STREET ADDRESS
oiff-$£30 | WESTON, FL 33326 Gi¥Y-5T-2P
TMLE VD 5 O pelete TIMLE VD o . - [IChange  [J Addition
NAME GARCIA, JOSEOQ ~ NAME \ieck T G4 Qcia JDSE o,
STREETAGDRESS | 1825 MAIN ST STE 105 STREETADDRESS ¥ 2 % B¢ Stu, & g +4 c+
CITY-§T-2IP WESTON, FL 33326 CITY-§T-7P HFitamaqu, ey 32 0270
TIMLE O Defete TMLE I Change  [J-Addition
NAME § NaME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP cIy-ST-2IP
e e e R A s e e T Dt T I e R e (Y Chanige - [ Addition —
NAME MAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2P
TITLE [ oetete e [ Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete THLE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sigted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shgl
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with ali other like empowered.

YT L T e ///:fy f K—d/ﬂ/‘/-ﬂ. ‘Jf)ﬂ'/:' /O

e the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. Al 2 oY e or T Ao



