2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

PO300s005465
DOCUMENT # Secretary of State
_ _ ofe ofe >fe
INTERNATIONAL JEUNESS CENTER, INC. 02-25-2004 90066 009 *7150.00
Principal Place of Busingss Mailing Address
30 WEST MASHTA DRIVE, #200 30 WEST MASHTA DRIVE, #200
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33148
210 SHER /64N s7 YR30 SHERvoLN. ST
Suile, Apt. #. etc. . Suite, Apt. #gg’. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
ceyaoap R  botegevons | ST S§trOYya 2 677 Not Appiicable
Zip Country Zip Country - . 8.75 Additional
32072 / LS f— 93 = Ce S o~ 8. Certificate of Status Desired O l§ee Requiret; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 g - -
ANV AG ACHIIE e - - R el r 2, == -

BAXAS, JACQUELINE - X ‘

30 WEST MASHTA DRIVE, #200 S"ee};}"g"ffgp‘o*i";ﬁ‘;“}i’f;‘f;ie"‘ab' —

KEY BISCAYNE FL 33149

: . 2o 2
C‘%L?wog o FL Zi%Code ,

B. The above named enlity submits this staternent for tha purpose of changing its reglsiered office or registered ageant, or hoth, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

QD_ZA_//’ ' 2 lrg /o5

SIGNATURE
Signayre. typed or printed name of registered agenl and titls i applicable (NOTE: Registered Agenl signatura required when reinstabng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD [ Delete TTLE P3.Change [ Addition
NAME BAXAS, JACOQUELINE NAME :
STREET ADDRESST30-WEST MASHTABRIVE 200 STREETADDRESS | ¢ B/ 2 JS#rL @ -radn Io0 e A
CrY-51-2P  HKEY-BISCAYAE EL 33149~ CiTY-ST-ZP £Aoppemo0a Kz Faory
THLE 3 Detete e [ change [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-21P ' CITY-S7-2P
TITLE [ Detete THLE ) [ change  [CJ Addition
NaMe e = oem o N NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE . [ Celete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS R STREET AGDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE ) ’ [ Deiete T [FCharge [ Addition
NAME : - NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP ) / ' CITY-S7-2iP )
TITE (1 pelete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP

indicated on this report or supplementaF repoti’s Wue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporanon or the receiver péwered to execiuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Z’/é‘/roy’

Date Daylime Phane #

12. | hereby cerlify that the infarmation suppnedeg/? is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information




