2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Mar 07,2005 8:00 am

DOCUMENT # P02000093457 Secretary of State
1. Entity Name
03-07-2005 90254 Q08 ***158.75
INTERNATIONAL LENDER'S SERVICES, INC.
Principal Place of Business Mailing Address
217 ARAGON AVE PO BXQ 141897
B e Hm’ll’ ””l”l ”l” m“ "m ||”| ||”| mll WH "l“”“ ‘“‘ll‘ ” ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Appiied For
02-0641561 Net Applicable
Zip Country Zp Counlry 5. Cerlificate of Status Desired d liae.gesq 3:’:{;”"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agen}
- T o Name
g?ﬁﬁg,ﬁo‘g'ESOABVEEHT A 4 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33114 '
. _.. ' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE <
Signature, !ypu‘d of prnted narma o leg\slarsd?gsn[ end tilla it apphcabls {NOTE Registerad Agenl signatura raquired whan rainsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

AL [ pelete TITLE ) [ change  [J Addition
NAME BRANDCN, ROBERT A i NAME
STREET ADDRESS | 217 ARAGON AVE STRFET ADDRESS
CiyY-Si-2p CORAL GABLES FL 33114 CITY-ST-2IP
e D {J Delets TILE . [T change [ Addition
NAME PEREZ DE CORCO, JOSE NAME
STREET ADDRESS | 217 ARAGON AVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33114 CITY-ST- 2P, ) .
TILE O petets TILE \/ Clchange  (WAcdition
NAME A—— - NAME

0dd, . BRAVBON - 20T Riagen e

-

19
M.
‘;)ARGmew AL 220

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P C&
TILE [ Delete TITLE \/ ] Change mddilion

HAME HAME @R ‘ _
SIREET ADDRESS S TREFT ADDSESS M. ANdon -2 7 WW

ciry-st-zp CITY-ST-2IP m@o { FL . 433 H‘-}
¥

TILE O Detets iLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TIILE 3 pelete TILE . : [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Si- 7P CIiY-ST-2IP

12. | hereby certify that the info Q suppliedth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppléirep aportis rwé 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 refeivs f Yergid to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Biock 11 if

changed, or on an attachphept afidress pll other like empowered,

Lomear & Deaion) 3/, /0( 304449 -2340

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytrne Phane #

SIGNATURE:




