FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000121195 04-29-2004 90268 037 ***150.00
1. Entity Name
INTERNATIONAL NETWORK MARKETING COMPANY
Principal Place of Business Matling Address
8567 CORAL WAY, #330 B567 CORAL WAY, #330
MIAMI, FL 33155 MIAMI, FL 33155
> T v s IAERRR M AEICIERRE
Suite, Apt. #, elc, Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
83-0340064 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [ ?g';’esqgg;’;“"““’
T T ‘6" Name and Address of Cirrent Heglst'eied'Ageni - B 7. Name and Address of New Raglsie'red Agent =
' Name
MATLIN, BRIAN
8567 CORAL WAY, #330 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
‘ City FL l Zip Code

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

SIGNATURE :
Signature. typed or printed name of registerad agent and thle # applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
. . FILE NOWI! FEE1S $150.00 - 8. Flestion Ganpaign Financing $5.00 wmay 8
After May 1, 2004 Foee will be $550.,00 Trust Fund Contribution. 'D Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST mELeig TOILE PVE7 1 Change Mﬂditinn
NAME SCIACCA, FILIPPO NAME R.bent Cor
STREET ADDRESS | 8567 CORAL WAY #330 smeEraoneess | ENCT Cor A (A i 320
-ony-sT-2P | MIAMI, FL 33155 OITY-§1-2P A Aa, FC 33/
TITLE | . [ oelete TLE [ change ] Addition
NAME . i NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P ' CITY-§7-21P
TINLE O pelete TITLE [l change  [J Addition
MM e s mmmeeems 2 PRI ... S F == s e
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S7-2IP
TITLE O Delate TITLE [ Change ] Addition
NAME MNAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TiTLE O petete TITLE [J change  [CJ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIILE O pekete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZP CATY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or truste
changed, or on an aftachment with an a

powered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

h all other like empowered,
3 -1l -0
Date

Daytime Phong #

SIGNATURE:

ﬂGNATUHE AND TYPED OR PRINTEY) MAME OF SIGNING OFF1 OR CIRECTOR
rd




