R ANNUAL REPOR
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DOCUMENT # P04000142788

1. Enity Name

IMPERIAL INTERNATIONAL TRADERS, INC.

Lt U "'.-‘ I.! \\}-P*

Principal Place of Busingss Mailing Address i P Lo e

7167 HAVILAND CIRCLE 7161 HAVILAND CIRCLE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

e GG E R
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6. Nome and Address of Curreni Reglistersd Agent 7. Name and Address ol New Reglstered Agent

Name

COHEN, LEONARD
7161 HAVILAND CIRCLE . Sueet Address (P.Q. Box Number s Noi Acceptabla}

BOYNTON BEACH. FL 33437

Cily FL I Zip Code

8. Tna avove namad entity submils Inis statement for the purpase of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligalions ot ragistered agent.
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12. tnerghyy cantity thar the miformation supplied with this fmng does not qualify tor the exernption stated in Saction 119.07[INI), Florida Statules. | tunher ¢erlity that the information
rHEAtO on this repod o supplemental repor 15 rug and accurate and that iy signaturg shall have 1he same legal aflact as il made under oath; \hat | am an officer or diractor
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