2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000060669
Egggyotqmme INTERNATIONAL MARKETING SYSTEMS,

Sgp 08, 2005 8:00 am
ecretary of State

09-08-2005 90071 004 ***150.00

Principal Place of Business

21B3US 27N
SEBRING, FL 33870

Maifing Address

2183US 27N
SEBRING, FL 33870

- 50065747

DO NOT WRITE IN THIS SPACE

-

ARG O VY

09062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3433986 Not Applicable

0O $8.75 additional

5. Cenificate ot Status Desired Fee Required

= Name and Address of Current Registered Agant

VELMONTE, BEN
2183 US 27N .~
SEBRING, FL 33870

-

by

DO NOT WRITE
IN THIS SPACE

8. The above namedigntity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

- the obligations of registered agent. 4.

A ]
SIGNATURE bkl
Wue.iy:p:a_d_or Piinled nome of regisiered agen and kbe it applicable. {NOTE: Registarad Ageni signature required when reinsialing) DATE
FILE NOWiIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
0. - - OFFICERS AND DIRECTORS |
TITLE PD
HAME VELMONTE, TER1
STREET ADDRESS | 3815 RAMIRO ST
cr-sT-2P . | SEBRING, FL 33871 -
TITLE vD
NAME VELMONTE, BENJAMIN
STREET ADDRESS | 3815 RAMIRO 8T
CITY-§1-21P SEBRING, FL 33871
TITLE
NAME
STREET ADORESS o
CITY-S7- 7P DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADGRESS
CITY-ST-ZIP
TMLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TLE
NAME
STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmemn w?an address, yith all other like empowered.

SIGNATURE: =

‘?-[f[ry—

SENA}'IJHE AND 'lﬁED 'OR PRINTED NAME OF SIGNI'N(aOFFH:ER OR DIRECTOR

Dae Daytime Phone #

rd




