FILED
04 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P94000021303 Secretary of State
1. Entity Name 03-17-2004 90014 033 ***150.00
INTERNATIONAL INSURANCE ASSOCIATES, INC,
Principal Place of Business Mailing Address .
14601 S.W. 159 CT. 14601 S.W. 169 CT.
MIAMI FL 33196 MIAM! FL 33196
us us
2. Principal Place of Business 3. Mailing Address HII”II »”Imlllu |Il” "m" Ilul MI”!III “ ||l|||m||l (l \II{
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
65‘0487063 Not Applicable
Zip Cauntry 2ip Country 5. Certificate of Staus Desied ~ [] 98-7D Adaitional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regisiered Agent

Name

GONZALEZ, GEORGE R

14601 SW 159 CT Stree[’A.ddress {P.O. Box Number is Not Acceptabie)

MIAMI FL 33196

City FLTzap Code

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

SIGNATURE
Signature, typed or printed rame of regisiered agent and iitle if applicabla. {NOTE. Registered Agent signature required when rainstating) DATE
FEE s $150 OD N
j 9. Election Campaign Financi
-~ After May.1, 2004 Fee will be $550.00 - . ; Tt Gt ™ gy 3500 Mo e
ake Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [T Delete TME [ Change 7 Adaition

NAME GONZALEZ, GEORGE R NAME

STREST ADDRESS | 14601 SW 159 CT STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33196 CITY-ST- 7P

ms, 3 Delete TILE [ Change  [_] Acdition
. NAME® NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CiTY-ST-ZiP

TLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS - -

CITY-57-21P CIY-ST-2P

TITLE [ Dealete THLE [] Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- 8121 CITY-ST-2IP

TME [ Delete TILE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-51-21P

TILE O pelete TITLE {0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn gn attachment with ap address, all other like empowered.
SIGNATURE: /jﬂ Q‘ Gfﬂﬂﬂe /z 6’0’! 74-/1—‘2 3/[(//7“ 308 578‘00 é?

SIGHATURE mﬂsu OR PHI'NTED SIGNING OFFICER OR IRECTOR Cate Daylime Phone #




