-

2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

FILED

DOCUMENT # P01000115231 )
1. Entity Name s—— - .
ﬁi\t’%REIGN INTERNATIONAL ASSET MANAGEMENT

Jan 26, 2005 08:00 AM
Secretary of State

__Mailing Addressu

1312 ALTERNATE 18
PALM HARBOR, FL 34683 IS

Principal Place of Business

1312 ALTERNATE 19
PALMHARBOR, FL 34683 1S

DO NOT WRITE IN THIS SPACE

AR G

01642005  No Chg-P CR2E034 (10/63)
4. FEI Number Applied For
91-2173009 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current RegisterctiAgent |

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

" DO NOT WRITE
(N THIS SPACE

8, The above named enity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am farmifiar with, and accept

the cbligations of reglstered agent.

SIGNATURE _

Signature. lyped of printed name of registered agent and tite it applicable

{NOTE. Registered Agent signature raquired whan rginstating) | DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 1

TOLE B

NAML GROSSMAN, LARRY C
STREET AOURESS | 1312 ALTERNATE 18
GiTY-ST-ZP PALM HARBOR, FL 34683

TME

HNAME

STREET ADDRESS
GiTY- ST-20P

TImE

NasE

STREET ADDRESS
Ciry-87-21P

TME

NAME

STREET ADDRESS
Cimy-ST-2P

TRLE

NAME

STREET ADDRESS
GrTy-sT-2P

TRE

NAME

STREEY ALGRLSS
LITY-5T- 2P

B RN TR 10

CLES A AR =100 TSEL TN

DO NOT WRITE
~ IN THIS SPACE

12. | harsby certify that tha information supplieg with this filin
indicated on this repart or supplemental rghort is true a
of tha corporation or_the recaiver or tru
changed, or on an attachmant wi

iall othier like empowered.

SIGNATURE: ___\

as not qualify for the exémptlon stated in Section 119.0?;{3][7), Florida Statutes. T further certify that the information
accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer ar director
owersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appaars in Block 10 or Block 11 if

SIGNATURE/AND TYPED OR thﬁ,mLMM_%MM? ﬁ.f{ ‘ aim:?’h%nz : 79’1’ clxl




