2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000054338

1. Entity Name

INTERNATIONAL MASTER DESIGNS, INC.

[
Pl

Principal Flace of Business

14631 S.\W. 148TH CIRCLE .
MIAM! FL 33188 . .

' ‘M_a—iling Address

14631 S.W. 148TH CIRCLE
MIAMI] FL 33188

2. Principal Place of Business ___ __

3. Mailing Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

m

RN

TR

Suite, Apt. #, elc. _ Suite, Apt # etc 1st MOORE CR2ED34 {10/04)
City & State T City & State 4. FE Number Applied For
65-0509875 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registerad Agent
) N Name o
DIAZ-PERNA, MIGUEL .
14631 S.W. 148TH CIRCLE Street Address (F O. Box Number is Not Acceptable)
MIAMI FL 33189
City Zip Code

FL |

8. The abiove named antity submits this statement Tor the purpose of changing its registered office of regisiersd agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 7

PRES pFIT

Signature, typad of prntdd_narma of rogistered agent and bifs f apéﬁsama

[NOTC Flogistarad Agent Signalure 1aquirsd when r.nscimg] B DATE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 i
Make Check Payable to Florida Department of State

8. Election Campaign Finansing
Trust Fund Contribution.  []

$5 00 May Be
Added 1o Fees

10, ~ OFFICERS AND DIRECTORS I BT ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

1L D 1:] Deiete WILE [ Change [ Addition
NAME DIAZ-PERNA, MIGUEL NAKE

SIRFET ADDRESS (14631 S.W., 148TH CIRCLE SIRFET ADDRESS

CIFY-ST-2IP MIAMI FL 33189 Lry-ST- 1P

e Ol oetete B ne Ol Change [ Addition
NAME NANE

SIREEY ADDRESS SIRFET ADDRESS

CIvY-ST-2iF Orty-S1- 2P '

TITLE 7 pelete THLE [ Change [ Acdition
HAME, NAME

STRFET ADDRESS - . - - TT SRS SRR ARy T o

CIFY-ST- 2P ) CHY-Si- 2P

TLE N 7 Delete ik O change  [] Addition
NAME MAME HOOD0021 7025

SIRET ADGRESS STREL ADDRESS 0207 05-80008-010 15000
iry-51-2p C1iY-51- 2P

JiHLE T O Delete i [ Change  [] Addition
MAME NAME

SIREET ADCRESS STREET ADDRESS

CIY- ST 718 CIY-SEJIF

i O beete H IBE [ Change ] Addition
NAME NAME

STREFT ANDRESS STRELT AUDRESS

CITY-§T- 21 Y-S 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplian stated in Section 119.07{3X0, Florida Statutes. | further certify that the nformation
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 caih, that I am an officer or direcior

of the cerporation or the receiver or frustee empowered to execute this report as re

changed, or on an attachment with.an addrwg like empowerad.
—— M G e Oror-

SIGNATURE:

Pfr‘n.;\fx
[}

quired by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Bleck 111if

26r-232 912

SIGNATURE AND TYPED OR FRIMTED NAME OF SIGNING OPFICER OR DIRECTOR

Dare Daytena Phone £




