FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000100998 03-19-2004 90057 046 ***150.00

1. Entity Narme

INTERNATICNAL KINGDOM OF BUSINESS, INC.

Principal Place ol Business Mailing Address

1001 NW & STREET 1001 NW 6 STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486 4(/03 §%05

Suile, Apt. #, elc. Suite, Apt, #, etc. 03102004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE%W r Applied For
l‘; - a I &5 q k{’ 8 Not Applicable
- 7 —
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

_\’( ¥

Name
BREMMER, MARIA D
1001 NW 6 STREET Street Address (P.0. Box Numnber is Not Acceplabie)
BOCA RATON, FL 33486

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nama ol registered agent and litle it applicabsle. (NOTE: Registered Ageni signature required when reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete THLE [ Change  [] Addition
NAME BREMMER, MARIA D MAME
STREET ADDRESS | 1001 NW 6 STREET STREET ADDRESS
CTY-ST-21P BOCA RATON, FL 33486 CiTY-ST-2IP
TTLE [ Delete TILE O Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CiTY-ST-21P
TIRLE ] oelete TILE [ Crange [ Addition
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-Z1P CITY-S1-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-2P
e O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florda Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowered 10 execyle this reportas required by Chapter 607, Florida Sta7: and that my name appears in Biock 10 or Block 11

changed, or on an altachment with ga address, with ail other Ji# empo /

Date / Daytime Phone #

SIGNATURE: ~ e /7 ar e

/




