2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Feh 2 :
DOCUMENT # P9400003894 1 SHR Febs%ﬁ f 0(}8@?_2&? M

1. Entity Name

.\ITERNATIONAL PLACE DEVELOPMENT I, INC,

Princtpal Place of Business MaﬂlﬁgkAddressl
10165 NW 19 5T 10165 NW 19 5T
MIAMI, FL 33172 MIAMI, FL 33172

IR RO

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

B85-0504523 Mot Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired 'M

6. Name and Address of Current Registered Agent

EASTON, EDWARD W DO NOT WRITE

10165 NW 19 ST

MIAMI, FL 33172 IN THIS SPACE

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent

SIGNATURE — SN — —
Signature, Iyped ar printed name of registersd agent and title ¥ appilcable {NOTE Aegistersd Agent signature required when reimstating) . DATE
FILE NOW!! FEE IS 5150.00/ 9. Election Campaign F_inancing $5.00 May Be UQGQQDQEESHS o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 32/23/04-50 IT9-014 158,75
10. QFFICERS AND DIBECTORS . | S
TITLE D
NAME EASTON, EDWARD W

STREET ADDRESS | 10165 NW 19 ST
CITY-5T-21P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry -§7- 2P

TITLE
NAME
STREET ADDRESS
Ciy-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repaort is trus and accurata and that my signature shall have the same legal effect as if made under oath; that tam an officer or director

execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
er like smpowered.

EDWARD W EASTON Q/m/a(f 268} $9%-222M

of the corparation or the recever gr trus
changed, or on an attachment with

SIGNATURE:

mpawered to
h all

SIGNATUAE AND TYPED OR PRINTEDR NAME OF SIGNING OFFIZER OR BIRECTOR \ Dafftime Phone #




