2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000093457

1. Entity Name

INTERNATIONAL LENDER'S SERVICES, INC.

Principal Plate of Business

217 ARAGON AVE
CORAL GABLES FL 33114

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90089 016 ***158.75

Jyau39a8s

I A

il

BRANDON, ROBERT A

MQOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0641561 V. Not Appiicable
Zip Country 2 Gountry 5. Cenificate of Status Desired { $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s [Rpni . Name

211 ARAQEN AVE
CORAL GABLES FL 33114

Straet Address (P.O. Box Number is Not Acceplable}

City

Ziny Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept

Signaturs. typed or pnnted name of reqgustered agent and titie i apphicable.

(NOTE. Registered Agenl signatura reguired when rainstating)

DATE

- FILE NOW!!! FEE'IS -"75150.‘06_‘_5:-?;.,‘ :
‘After. May 1, 2004, Fee will be $550.00 -
b Make Check Payable to Flonda Deparlmenl 01 State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME BRANDON, ROBERT A NAME

STHEET ADDRESS | 217 ARAGON AVE STREET ADDRESS

CITY-§7-7IP CORAL GABLES FL 33114 CIY-ST-21P

TITLE D . O pelete TITLE [ Change ] Addition
NAME PEREZ DE CORCO, JOSE NAME

STREET ADCRESS | 217 ARAGON AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33114 CHY-ST-2IP

TITLE £ Delete TILE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP Chy-$T-2IP

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TME 7 Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infarmati
indicated on this report or sup

supplied with th

I apgrt b and that rpy signatyre shall have ¢
t is repo, u
changed, or on an attachm

SIGNATURE:

ing does not gealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same Iegal effect
775

if made under oath, that | am an officer or director
es; pnd that my name appears in Btock 10 or Block 11 if

3palpY (3044 3340

ot SiguatuRant Tohed o prnrit wAwe of SENmIG DFFICER OR DIRECTOR

Cale Daytime Phone #




