| | FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 32202 02-01-2005 90037 027 ***150.00

1. Enfliy Name '

IMS-INTERNATIONAL MEDIA SERVICES INC.

Principal Place of Business ' Mailing Address MUUYD b‘q -

150 ALHAMBRA CIR., SUITE 1150 150 ALHAMBRA CIR., SUITE 1150 >

CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134

A PR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

. 54-2151415 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gﬁg'zesqlﬁ?;;“énal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name
HUESMANN, NICOLE J
150 ALHAMBRA CIR Street Address (P.Q. Box Number is Not Acceptable)
STE 1150 '

CORAL GABLES, FL 33134

City . FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and tive it applicable. (NOTE: Regislered Agert signalure required when reinslaling) CATE
FILE NOW!!! FEE IS $150.00 | 9. Election Campalgn EWnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P i 71 belete TITE President Bd Change [ Addilion
NAME DOLMS, FRANK E ' NAME Frank E: Dohms
STREET A00RESS | 1 ALHAMBRA PLAZA, STE 1425 | smeetapuress | 1637 SW 37 Avenue, #704
chy-sT-2P | CORAL GABLES, FL 33134 , w52k IMiami, Florida 33145
TITLE 3 oelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CiY.ST.21
TIE | [ Delete TILE . 3 Change [ Additiun
NAME e | N NAME | N ) o —
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LTy -ST-2IP
TITLE [ Detere TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . LIY-ST-2P
THLE | O petete e . (3 Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z1P i CY-§7-2IF
THILE f O delete TITLE . T Crange [ Addition
NAME i NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST- 2P CITY-ST7-2IP

12. i hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or Yjugtee empowergd to execute this report as reguffed by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment witk bddress, wisrpall other like g ered.

SIGNATURE:

ot dund 1 fogfor” o5 B9 2702,
SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR M X)ﬂ L‘ ’l‘\d I?EIL' Daylime Phone ¥

P



