" FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000104887 02-28-2005 90182 048 ***150.00

1. Entity Name

INTERNATIONAL PRODUCTS CORPORATION

Principal Place of Business Mailing Address q 0 n 2 35 U 3

11807 NW 100TH RD 11807 NW 100TH RD ) .

SUITE 11 SUITE 1

MEDLEY, FL 33178 MEDLEY, FL 33178 ‘

o T AU OCAREA IR
3999 colmercz fulpy | 7999 Colmeece frwy

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)

Cily & State City & Siale 4. FEI Number Applied For
Mi k’)f} e . F L M? kampt FL 77-0595602 Not Applicaria
iy Zip - Country " Zp < Countr - i 8.75 it

3 70;;’? 7?6 3[0{‘7’4 Zﬁ ?70:?5—’? 7.?6 ﬁ/&;&#lﬂ -5. Certificate of Status Desired O ?ea neq:\i:!edéizonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WERBA, JACOB WEKBA, J#coh
Sueet Addgess (P.O. Box Number js N Acceptaple)
SUITE 11 e | FLYG C oM P o

MEDLEY, FL 33178
\ T L G

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jucots Wekss az/os

8. The above named entity s
the abligations of regi

SIGNATURE
pad or prit nami/f registered agent and tile if applicable. INOTE: Registerad Agent signaturs requied when renstating) DATE
FILE NOWI!! FE I/$1 50.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fdp will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME N:hange ] Addition
NAME WERBA, JACOB HAME ) .
STREET ADDRESS | 11801 NW 100TH RD STREEY ADDRESS | 23 CoMmElcE W V) 4
-~
cTY-sT-2P | MEDLEY, FL 33178 CITY-ST-2P N,’ BB F L 32628
THILE [ Delete TNLE ) i [ change [ Additian
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-7IP
TE : O Oelete FINE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-5T-2p
TME [ Dalete TITLE {1 Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP

12. | hereby certify that the informatio ppliedywith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicaled on this raport or suppké enlal rept is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiter & trustee dlpowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmg A with all other like empowered.

SIGNATURE:X__ ¢/ TheoB wekps  2laafes \gsWHI7-1925

SIGNATURE] 'YPED DA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayrme Phona *

1/




