2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P04000128625

1. Entity Name
INTERNATIONAL VOYAGER INC.

Secretary of State

07-18-2005 90048 027 ***150.00

Principal Place of Business Mailing Address

1025 S. SEMORAN BLVD 250 MOONACHIE RD
SUITE 1093 3RD FLOOR 50055874
WINTER PARK, FL 32792 US MOONACHIE, NI 07074 US |
|
Suite, Apt. #, etc. Suite, Apt. #, atc. 06302005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Numbgr Applied For
AQA-I3784L 317 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
—— -~ —86. Name and Address of Current Registered Agent” — = 7. Neme and Addreas of New Reglstered Agent
Name
GERBER, THERESA Joyt matruitt
1025 S SEMORAN BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 1093 AL q(n‘ péﬂﬁ" TN P é
WINTER PARK,, FL 32792
City : I Zip Code
. QL A SO FL 3981
8. The above named entity subiplfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligaﬁonY\:egistere agent.
SIGNATURE (.\ 30\05
S‘qf%awmdmmm&im, (NOTE: Pegiztired Agent signatung txusired when reinzatng} DATE
FiL FEE 13 $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
D r 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TIE [J Change ] Addition
NAME MAGUIRE, JOHN NAME
STREETADDRESS | 594 UPPER MOUNTAIN AVE STREEY ADORESS
CITY-5T.2P MONTCLAIR, NJ 32792 CITY-SF-1P
TME [ Detete TE [J Change [ Addition
NAME NAME
SMETADORESS | - ) STREETADDRESS | . - . - —_
CITY-ST-20 CaY-ST-ap
TMLE [ Detete TTLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ delete TMLE [Jchenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-aP CITY-5T-2F
Tme O petete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
TME O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W "\30\05 Dol-teyl- biap x{&oc
TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Prone #

L)



