2004 FOR PROFIT CORPORATICHN
LMNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P94000091779

1. Entity Name
INTERNATIONAL FUNDING GROUP, INC.

Secretary of State

03-16-2004 90016 035 ***150.00

Principal Flace of Business Mailing Address
. fJlv
445 GRAND BAY DR. PO BOX 57 4ul
#317 ; KEY BISACYNE, FL 33149
KEY BISACYNE, 4 .
EY BISACYNE, FL 33149 11 885 0N

2, Principal Place of Business 3. Mailing Adaress || m |||II||“| "I II" I

Suite, Apt. #, elc. Suite, Apt. #, elc. 03112004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For .

65-0543145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg’ggqlm“’“a]
- - - :un7.-Hame and Address of New Registered Agent - ... . .1

~ '6.”Name and Address of Current Registered Agent  —=¢ .o’ == |os - e

Name

GARCIA, LUIS Y

GO EAMNAANE- DR #2201 l-’ i, G s D 8 Ay ‘D r,_ﬂ 3]:? Street Address (P.O. Box Number is Not Acceptable)

KEY BISACYNE, FL 33149 ¥ey Biscayng, ®L 3314q |

City

FL l Zip Code

8. The above namead entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signatura, typed or printed nama of registered 2gand and titie f appicabla. (MOTE: Ragisterad Agent e:gratira raquirad whan reingtakng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ peiste TE O Change ] Addition
NAME GARCIA, LUIS Y NAME
STREET ADDRESS | 445 GRAND BAY DR. #317 STREET ADDRESS
ory-s7-7° . | KEY BISACYNE, FL 33148 CITY-8T-2IP
TIME - O pelee TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STAREET ADCRESS
GITy-87-2P CITY-ST-21p
TITLE [3 Delete TINLE [ crange  [] Addition
FAME e == N .7 e B T s e
STAEET ADDRESS STREET ADDRESS
LiTY-51-2P . City-ST-21P
TME L3 Delote TIE {3 chenge [ Addition
NAME ; : HAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-3F CITY-5T-2P
TIRLE [ Delete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-5T-7IP
TME O Delete TITLE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
LTy -5T-21p ‘I cmvestze

12. | heraby certify that the infarmation supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the sarme jegal effect as if made under oath; that | amn an officer or director
of the corporation or the rece'!\% r or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment 5s, with all other like empowered.

pith an addr
SIGNATURE: e A»Ju\/ GaRUA ‘3/’01-19‘,/ 30(3b) 2Y04.

SIGNATUREAND IrYPED fn PRI E OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

/

umia—



