|

2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

~ ANNUAL REPORT
DOCUMENT # P03000009971.

1. Entity Name L

[ON INTERNATIONAL TALENT INC.

ecretary of State

04-16-2004 90025 050 ***150.00

Principal Place of Business

12472 PARK AVE

Mailing Address

12472 PARK AVE

93yasivil

WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US :

T s (TR R e
Sulte, Apt. #, etc. L | Seefethee - —~| 04132004~——Chg-P~ ——CR2E034 (10/03)— """
City & State City & State 4. FE| Number Applied For

. 7 S’— 30 ? q403 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name

ZDEB, JUSTIN

12472 PARK AVE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL. 34786 - : -

‘4}:‘" B
I ; City . FL | Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or

"the obligations of regist agent. A/
2 90 ZDEL
SIGNATURE i (&%
INCTE: Agent

Zy
/@efe‘ typed or printeel narme ojfBgrelored agert and il f appicable.

gistered agent, or both, in the State of Florida. | am famitiar with, and accept

Va2 Ys jﬁ//,j/ﬁ‘?

required when
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
= After-May-1;-2004 Foe will:be $850:00 =} = —TrustFund . Contribution.=—=—|_| ——Added to Feegem a0 o e

10. OFFICERS AN CTORS 1. ADDITIONS/CHANGES TO CEFICERS AND.DIRECTORS TN 14
E e Mﬁﬁfi’z j w BY vetete TE O cange [ Addition
NAME oSN SR~ . NAWE
s eSS L 23/ S frplplad 1Y /1%} i 3N STREET ADDRESS
s [SRAY IO, L. otz
TE s O betete TITLE [Jchange [ Addition
NAME NAME
STRECT AIDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TTLE [ Delete TILE O chenge [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-S1-2P CITY- 5T-21P
TME [ petste TTLE [Johange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-51-2P
“UME——— e —— = e, o [ Dptatg e e [ T sim e e A e e ~ o D-QE_DQE!:-_— ilg_d_ﬁgn_. =
NAME NAME = L0
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CITY-5T1-2P
e [ Delete TILE [Jchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P oTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cextify that the infarmation
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 oath; that F am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g 4/4): ///4 mi’g%%é




