FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

INTERNATICNAL ASSOCIATED SERVICES PRODUCTS,

INC

Principal Place of Business Mailing Address

13971 S.W. 22ND ST PO BOX 521279 50036023

MIAMI, FL 33175 US _ MIAMI, FL 33152 US

s s EA RO R EAERA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

51-0457429 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a ?g'ggq L"::’:c:“o”a'

6. Name and Address ot Current Registered Agent - 7. Name and Address of New Reglisterad Agent
Name

ARJONA, ARISTOTELES
13971 S.W. 22ND ST Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entzty submits this statement for the puzpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
he obingauons ol reguslered agent. g

" SIGNATURE:
R : Signature, typed or printed nama of registerad agent and tile it appiicable. {NOTE: Ragisterec Agent signature required when reinglating) DATE_ .
3 R [
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be : 27
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1c Fees !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11~ |
TLE o [ pelete TMLE [ Change  [J Additic .
NAME ARJONA, ARISTOTELES NAME
STREET ADDRESS | 13971 S.W. 22ND ST STREET ADDRESS . R
cirv-s1-2P | MIAMI, FL 33175 CaY-ST-20 .5
TLE s O Delete THLE (3 Change +, 7 (1 AJiion
NAME GARRIDO, SERGIO E NAME NI
STREET ADDRESS | 13971 S.W. 22ND ST STREET ADDRESS '
CITY-S1-ZIP MIAMI, FL 33175 CITY-ST-21P .
TITLE . O oelete TILE - change- [ Addlition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-SI-20P
TITLE O pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS * | sTReeT ADDRESS
CITY-ST-219 COY-SI-2IP
TITLE 3 Delete TIMLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ ) ' _ CITy-gT-21P :
ME ) : 3 Delete TIMLE " Dchange T Adaition |
| HANE . KAME .- -
- STREET ADDRESS - - STREET ADDRESS e e
omv-size. | SR CITY-ST-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 centify that the information
' indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tryétee empowerad Io executs this report as required by Chapter 607, Florida $Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with m :irje empowered.
SIGNATURE: ; ; f G (Q 005

cm /uﬂ'rw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v



