FILED
2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000124032 Secretary of State
1. Entily Name 05-03-2004 90726 050 ***150.00
INTERNATIONAL FINANCIAL EXCHANGE, INC.
Principal Place of Business Mailing Address
475 ROBERTS RD. 475 ROBERTS RD.
OLDSMAR, FL 34677 OLDSMAR, FL 34677
' N 02062004  No Chg-P CR2E034 (10/03)
DO . NQT WR'TE IN TH IS SPACE 4. FEi Number Applied For
. : ’ 14-1868127 Not Applicable
. . 5. Certificate of Status Desired | E:;g?q l‘j‘if:;“""-"'
8. Name and Address of Current Registered Agent T T v I jrg—

K703 IMPERIAL KEY ’ - DO NOT WRITE
TAMPA, FL 33615 > | ' ‘ |N THIS SPACE

f. 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 obligations of registered agent.

b1 SIGNATURE
Sigraiure, typed or prnited name: of registered agent and jite d appiicable {NCITE: Registerad Apert signature requred when renstaing) DATE
i A .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution U Addedio Fees
0. OFFICERS AND DIRECTORS T
TILE P
NAME” MCILVAINE, ED M

STREEFN)DRE&; 5702 IMPERIAL KEY
o CIT\‘ srap TAMPA, FL 33615

- TMLE

%

NAME
STAEET ADDRESS
CITY-ST-21P

TRE
NAME
STREET ADDRESS

- |~~~ ~DO'NOT WRITE

- ~ IN THIS SPACE

STREET ADDRESS
CiTY-ST-0P

TITLE

NAME

STREET AJDRESS
Cry-si-2pP

TLE

NAME

STREET ADDRESS
EiFy-S8i-2P

12. { hereby certily that the infarmationSupplied with this filing does not quakify for the exemption stated in Section 119.07{3){i}, Florica Statutes. | further certify that the information
indicated on this report or supplerjental report is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
rolte

of the corporation or the receiver, ErpowereerToexecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment A Br ke empowered.

SIGNATURE:

H-33 ~Y  $,33/4% 79T

SIGNATURE AND TYPED OF PRENTED NAME OF SIGNING OFFICER OA DIRECTORA Oate Daynrne Phono #




