2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P04000056852

1. Entity Name
INTERNATIONAL MATERIALS CORP.

05-04-2006 90243 035 ***150.00

Principal Place of Business

300 SOUTH ANDREWS AVE STE TWO
POMPANOQ BEACH, FL 33069

Mailing Address

300 SOUTH ANDREWS AVE STE TWO
POMPANO BEACH, FL 33065

2. Principal Place of Business 3. Mailing Address

(UG GAMANRRRAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2052734 Nat Applicable
Zp Country zp Couniry 5. Ceriificate of Status Desired O §8'75 Additional
Fos Ruquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANASTASI, SALVATORE F

300 SOUTH ANDREWS AVE.

Street Address (P.O. Box Number is Not Acceptable)

TWO
POMPANO BEACH, FL 33069

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted namo of regrstered agent and title if apelicable.

(NOTE: Registared Agens signatura required when renstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 T
Trust Fund Contribution.

After May 1, 2006 Foe wlll be $550.00

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

INLE o] 1 Detete TME O Change [ Addition
NAME ANASTASI, SALVATORE F NAME

STREET ADDRESS | 300 SOUTH ANDREWS AVE STE TWO STREET ADORESS

CITY-ST- 2P POMPANO BEACH, FL. 33069 Cary-8T-2IP

TILE [ Detete TIME I’/ZP h \ Ochange  [adsition
NAME NAME Ve 0‘3‘!."‘" " ¢

STREET ADDRESS stree aooress | Jheo i) R G $lo

CITY-ST-21p CIry-ST-2P Mdb B&lﬂll, 3406§

TITLE 3 veiee T y O chang: [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE [JChange  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE O Detete TIRE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the mformatxon supphed wnh lhus filing does not
€ repg

of the corporation or the rege
changed, or on an attachme

SIGNATURE:!

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eg;igﬂ Ure SRall have the same legal effect as if made under oath; that | am an officer or director
required p# Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

Jorfot U 18850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybime Phona




