FILED

2004 FOR-PROFIT CORPORATION Jul 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000095437 07-21-2004 90020 027 ***150.00
1. Entity Nams
INTERNATIONAL DYEWORKS, INC.
Principal Place of Business Mailing Address . 5 4 u B 3 3 1 1
9560 NW 116 WAY 9960 NW 116 WAY
SUITE 2 SUITE 2
MEDLEY, FL 33178 MEDLEY, FL 33178
TS Ve RN FIMTC TG
Suite, Apt, #, etc. Suite, Apt. #, elc. 07162004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE! Number Applied For
0']-_ Oj o4 '*{ R Not Applicable
ap Country B ap - T} beunty' 5. Certificato of Status Desired O fese':i ;:?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JESUS A
9960 NW 116 WAY Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 2
MEDLEY, FL 33178
City FL I Zip Code

8. The above naméd entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wsth and accepl
1ha abligations of registered agent.

_— . e = e . fm e e .- - . . - - . h— . —m e

SIGNATURE
2 Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 AddadtoFess - |- corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Ctange [ Addition
NAME LOPEZ, JESUS A NAME
STREET ADDRESS | 9960 NW 116 WAY STREET ADDRESS
CITY-51-21P MEDLEY, FL 33178 CITY-ST-2IP
TITLE 5TD 1 pelete TITLE [ Change [ Addition
NAME LOPEZ, ALFREDO R NAME
STREET ADDRESS | 9960 NW 116 WAY STREET ADDRESS
CITY-ST-2P MEDLEY, FL 33178 CITY-ST-2P
TILE i . . BT pelete - N oTme ) . . [ Change.. _ [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE [ oelete TITLE [ cChange T Addition
L}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS . - -
CITY-ST-2IP . . CITY-5T-2P e e .
TITLE S : ' O Detete - TITLE - .. <« [OcChange  [J Addition
NAME - - L. L) NAME . - . - e .
STREET ADDRESS Lol . STREET ADGRESS .
CITY-ST-7IP - ) CoT : S P - e -

12...1 hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. I turther certify that the infarmation
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ansaddyess, with all gfher like empowerad.

SIGNATUREN (\LH—‘t-—OO LoPat\- 7 -i-eY 2o0-889-0814

L
SI?‘!’URE ANC TYFED OR PRIN, OF SIGNING OFFICER OR IHREGTOR Date Daytime Fhane #

£ Yz



