2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

DOCUMENT # P94000054338 e Feb 02, 2004 08:00 AM
1. Eniy Name Secretary of State
INTERNATIONAL MASTER DESIGNS, INC.
Principal Place of Business o o VMaj’lin‘gw Ad;ress T
14621 S.W. 148TH CIRCLE 14631 S.W. 148TH CIRCLE
MIAMI FL 33189 MIAMI FL 33189
ey ||| || HNA A
Suite, Apt. #, etc. ‘ S SLuie.Api #,élc. - . T ' MD(SFIE- o .ClF{2E034 {11/03) - o
City & State - ] ' = City 4 State ) 4.- FEI [‘:.!EI:kaer T — T...O\pp_héﬁd l';;f -
e e N ) . 5,5'0_50.93.75. Not Applicable
Zip Couniry 2e Country 5. Cenficaie of Status Desired |} ?g‘g?qmﬁ‘mm
6. Hame and Address of Cutren! Registered Agent 7. Name and Address of New Registered Agent -
Name
ﬂ%gfgwﬁ’tg-l‘%ugh;‘CLE Steet Address (P 0. Box Numbar s Nal Accentabie) = §

MIAMI FL 33189

City T ' "FLIZ;DCo'dé

raae e aoiote

8. The above named entily submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e o e e e e e ime s . -
Signatre typed of prnted name of regrstered agenl and tils f appicable {NOTE. Registered Agent sigrature required when tainsiatng) DATE . L
FILE NOW!!! FEE IS $150.00 . . . )

" Atter May 1, 2004 Fee will be $550.00 . 513‘;?2:,%32’5;'3&?2:” A fg,-fd?;gzgge
Make Check Payable to Florida Depariment of State . . o ] ) o
10, ~ QFFICERS AND DIRECTORS . N iR . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ..
TLE (] 1 peiete INE {1 cChange [ Additian
KAME DIAZ-PERNA, MIGUEL NAME
STREET ADDAESS | 14631 S.W. 148TH CIRCLE STREET ADDRESS O ENn03125%4
avseze  [MIAMIFLE31Be , oTy-§T- 2P o 02/04/04-80143-002 150,00
TME [ petete TiTLe [ change [ Aditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P J CiTY-8T-2IP _,

o e o B e T TYV SN P et N o e — s - N - = e o ol
e 1 pelete mie [ Chenge  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i _farvestze o
TITLE [J Deiete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIy -8T-2IP o i . . -...' CiTY-5T-2IP . oy
TME 3 Delege TLE [ change [T Addion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-271P i Y crystap _ ' e R
TALE T tetete TIE D Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - ST-2P L ] CiTY- 5T-21p e

12. | hereby certdy thal the infarmation supptlied with this fiting does not quality for the exernption stated in Section 119.07(3){}), Florida Stakstes. | further certify thal the information
incicated 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 carporation ar the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’“—Mﬂg”_  fMiguee. praepEREA sl 2 fed 3,523 760 0

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dae .. Dayime Phone #




