FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000067900 05-03-2004 91238 026 ***150.00
1. Entity Name
INTERNATIONAL GENERAL BUSINESS CORP. i
Principal Place of Business Mailing Address LRUDI LY
6595 NW 36 ST 315 NAVARRE AVE
STE #301 APT #9
MIAMI, FL 331 Gé ) CORAL GABLES, FL 33134
'\
s ST IR R RTOT AR
3?5’ Mavacre Ave |
S”“"'ﬁf‘—'“ﬂcf Sute. Apt. . etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apnplied For
JOM é@b/ﬁs . FL 30-0088511 Not Applicable
32’% 13 ¢ Country Zip Couriry 5. Certificate of Status Desied [ gigi Addtional
"6, Name and Address of Current Registered Agen* 7. Name and Address of New Registered Agent
— O moTo e e o e oo oo e e mm e o te merme R _"__!\.f_ 3
BURGOS, EDUARDO ' A e "ngosTEd Vb= =z |
315 NAVARRE AVE Street Address (P.O%Box Number is Mot Acceptable)
AT B NZ Vi rre” " ATE ,%ﬁf#?
CORAL GABLES, FL 33134 s )
- City Zip Cod
. ) v Clora{ Gablec FL | %5%5¢

the obligations offegistered agent.

8. The above nam;ifﬁmy submits this gtatement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE..__{

Sigr%rs, typed or printed nama of regn‘sleled egent and titie it applicabla. (NCTE: Repistered Agent signature regursd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE O change [ Addition
HAME BURGOS, EDUARDO NAME
STREET ADDRESS | 315 NAVARRE AVE #9 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FI. 33134 CIty-51-21P
TITLE I oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2iP CITY-§T-7iP
TITLE [ belete TIMLE ] [ Change [ Addition
NAME NAME E
" STREET ADDRESS™ - - —— @ SIAZE] ADDRESS -|-+- »— = ~  —— = . - - .
CITY-ST-21P CITY-ST-2IP -
TILE [ Dealete TITLE [0 Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE [ velete TITLE [ change [ Adawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information s ied with this filing does nut qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report ig 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 receivaf or trustee empgwered to exer, o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address swith all other tikii empowered.

SIGNATURE: i.

S!GWIJRE AND TYPED OR HRINTED NAME OF SIONING QOFFICER OR DIRECTOR

" Date Daytime Phone &

K




