2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124969 Feb 04, 2004 08:00 AM
1. Enuty Name .
INTERNATIONAL PURCHASING SERVICES, INC, Secretary of State
Principal Place of Business - ;’t-ai.iing Adldress
1237 FERDINAND ST ’ 1237 FERDINAND ST R
CORAL GABLES Fi. 33134 CORAL GABLES FL 33134
i = (VAN R
Suite, Apl. #, sic. T Suite, Apl, #, eic. " MOORE CR2ED34 (11/03) s
City & State Chy & State ' a. FEI Number ' - Applied For
Not Applicable
Zig Country ap Cauntey 5. Cerificate of Status Desired [ §eae-l-4’e5q L.ﬁrd:];ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Narne
I?ESR’E%EARR[\){[Q,?N%LQ' Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Cry FL ‘ Zp Code

8. Tne above named entity submits s statement for the purpose of changing its registered office or registered agent,
the otligations of reglistered agent.

SIGNATURE £Eih EKEZ’/{%’QVAA/ A 6_1_&1/ g/g’uﬁ" &

hith. in the State of Florida. { am familiar with, and acc;pt

oot

Signature, yped or printed name of regrsterad agont and e it apphcanis {NOTE. Registerea Agent signaiure raguiad wﬂeimsmmg} V
FILE NOWH! FEE 1S $150.00 .~ . .
: - L ; Tt T 9. Election Campalgn Finane
After May 1, 2004 Fee w'." bg $55§'DO. : Trﬁst Fund C&;Jnta'lgbution.rI " O fdsd-eei'::oh;?ésa °
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS. IS iR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
THLE P O oelete HILE I change ] Addition
NAME PEREZ-ARYAN, ELIA NAME
STREET ADORESS | 1237 FERDINAND ST STRELT ADDRESS
SITY-5T-2P CORAL GABLES FL 33134 , f omvstze
g [ Delete | TIE [ changs [ Addilion
i et HONR0ANETI33 =
STREET ADDRESS STREET ADDRESS FAA~-A00R5-
S 00 j Jtit 02/0./04-00083-003 150.00
TMLE O oelete e [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST. 21
TALE 1 Datete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1. 217 CITY-S5T-28
THLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p Civy-§1-ZP
e 1 pelste TILE [J Change ] Addttion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ITE,OYP)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

of the corporation or the receiver ar {rustee empowered to exestie this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an adgress, with all oth gu\

SIGNATURE: ééjw/ o iW‘—/ - 4,./;’5 70 (7Z %‘:#‘é? /i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %ﬁCEH oR DIHECT?j Dayhme Phone #




