2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000100998 . s

1. Entity Name
INTERNATIONAL KINGDOM OF BUSINESS, INC.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90037 045 ***150.00

Principal Place of Business Mailing Address
115 NE 10TH ST 115 NE 10TH ST
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appiied For
. 54-2125948 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requlred
6. Name and Address of Current Registersed Agent 7. Name and Address of New Hegisterad Agent
N - Name
BREMMER, MARIA D -
1001 NW 6 STREET Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeture, typad or prnled narme of regrstered egent and hitle if apphcable. {NOTE Roaqisiored Agent signature required when remnslahng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

Tne PD [ Delete TILE ] Change QKddiliun
NAME BREMMER, MARIA D NAME Hremnter N aria -

SIREET ADDRESS | 1001 NW 6 STREET sweeraooess | i/ 6 AVE (O A S?l" eet.

ory-s1-2p |BOCA RATON FL 33486 CITY-S1- 2P De [res Bel /— ( 337Y wa

e ] Delsts TLE 4 O change [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CIry-S3-2p CITY-S1- 29

TILE J oelete TITLE [ change [ Addition
NAME . _ i '
STREET ADDRESS STREET ADDRESS - -

CITY-ST-7ZIP CITY-ST-2IP

e 7 Deleta TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O petete THLE [0 Change [ Addition
NAME NAME

STRELT ADGRESS STREET ADRRESS

CITY-5T-2IP CTY-SI-2P

THLE 71 pelete L [ change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CATY-ST-2if CITY-§T- 20

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ai:ﬂ?jnpowe?d
SIGNATURE: /%w« e
T

TURE AND TYPED OR PRINTED NAME OF SI. OFACER OR DIRECTOR

/(f&”’ey'é /'//695'
Daw 7

Dayrna Phone #




