2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000082176

—1.zEntity:-Name — - +e . ——

INTERNATIONAL HOUSEWARES MANUFACTURERS
REPRESENTATIVE GROUP INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90077 016 ***150.00

Principal Place of Business Mailing Address

11473 S.W. 29TH ST. 11473 S.W. 28TH ST. J > J
MIAMI FL MIAMI FL * Uﬂd"] 70
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE ' CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-1154690 Not Applicable
Zp Country 2 Country 5. Cenificate of $tatus Desired Od $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Ragistered Agent
- - - - . Name RS R .- —
DIAZ, ANA M :
- 11473 S.W._Z_QTH_ST, L ~ . Sireet Address (P',O' Box Number is Not Acceptable)
- MIAMI FL T : —= -
t City FL | 2rCoce

8. The abave 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 obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title I apphcable.

{NOTE: Registerad Agent signatura reguired when rensianng)

DATE

Trusl Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10,

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D £ Delete TiTLE [J Change [ Addition
NAME DIAZ, ANA M NAME
STREET ADDRESS | 11473 S.W. 29TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-ST-2IP
TITLE O Detete TTLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
THILE [ petete TITLE [ Change 3 Addition
NAME + on e |amame s —— e s e e e BwwE L e L - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
MLE 3 Delets THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP l CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o
changad, or on an attachment

SIGNATURE:

IR

address, with all other like empowered.

Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / 7

J/ 25 bd (305227 5Y2 -

%ume Phone #




