FILED

Feb 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-10-2005 90043 033 ***150.00
DOCUMENT # P04000169308
1. Enlity Nama
INTERNATIONAL BROADCAST SOLUTIONS CORP.
Yuviovig

Principal Place of Business Mailing Address
1470 NE 123RD STREET #810 1470 NE 123RD STREET #810
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33167
e v R

Suite, Apt. ¥, etc. Suite, Apt. #,efc. 01112006  Chg-P CR2E034 (10/03)

City & State City & State .| 4. FEl Number Applied For

20-2028468 Not Applicable
ap L Country i _Z_Ip_ i _ Country | 5. Certificate of Status Desired (] _gg'ZEdL’:dmd;“"Pal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEIDL, ELIANA

1470 NE 123RD STREET #810 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161

City FL | Zip Code

8. The above named entily submits this staterment for the purpoese of changing its registerod off:ce or registered agent, or beth, in the State of Florida. | am famitiar wuh and accept

the obligations of registered agent. AT s - worle

il “q.lf I Lo - ; . T‘I
SIGNATURE
S:gnaivre, typer or primiad name of ragistersd agent and tite it apphcabls {NOTE: Registered Agent signatura required when renslatng) DaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be i Do

After M:':y 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees me s e mam ammeems :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 delete TILE (3 Change [ Addition
NAME SEIDL, ELIANA NAME
STREEY ADDRESS | 1470 NE 123RD STREET #810 STREET ADDRESS
CITY-§T- 2P NORTH MIAM!, FL 33161 CITY-$T- 2P
TIE O Delete HILE D O change X1 Addition
HAME NAME Adriana De Queiroz Monteiro
STREET ADDRESS STREET ADDRESS 1470 NE123rd. Street #810
CITY-ST- 2P ciy-ST- 7P North Miami, F1l, 33161
TILE ] Delete TILE _ _ O Change  [Z] Addition
NS ‘ - T NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE [T Delete TIME : O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P . COY-ST-2F
TITLE (] Delete TILE ' [ Change [ Addition
NAME NAME N
STREET ADDRESS A : STREET ADDAESS . .
CITY-T-7P - CITY-5T-2IP
TITLE : 1 Delete TINLE - . [Jchange [ Additian
NAME NAME
STREET ADDRESS . . * || STREET ADDRESS ] ot T
CIrY-S7-2IP CITY-51-2IP ' Lol - -

12. | hereby cerlilg ihat the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental repori is irue and accurate and that my signature shall kava the same legal effect as il made under oath; tha t am an officer ¢r director
of the corporation or Lhe receiver or lrustee empowered 1o exscute this report as required by Chapter 607. Florida Statuies; and that my name appears in Block 10 or Block 11if !
changed, or en an altachment wilh an address, with all other like empowered.

SIGNATURE: 23 rex Eafou/fes (36)S73-1I3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawmq Phona o




