2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000041967

1. Enlity Name

INTERNATIONAL BUSINESS ADVISORS, INC.

Principal Place of Business Mailing Address

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90045 026 ***150.00

R -
1201 N. FEDERAL HWY. 1201 N. FEDERAL HWY.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State Gity & Stale 4. FEl Number Applied For
65-0585392 Not Applicable
Zp Country ap Cauntry 5. Ceriificate of Status Desired O ?ese.gesq tﬁ:’:gi""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREMMER, MARIA CARMELA
1201 N. FEDERAL HWY.
DELRAY BEACH FL 33483

e KQI\)NtH\ pwm RS,

reet Address {P.O. Boi(ﬁl

r is Not Accl ble)
O ST \u\\@\}!

™ D Vrar Lomd

FL

ERE3

B. The above named entity sufmits this€iatemeant for the

the obiigations of regist

SIGNATURE

rposa of changing its registered office or registered agént, or both, in the State of Fiorida. | am familiar with, and acc

Slgnﬂtuiéb/}\d or printed name of tered a;;&?(arld 1itla f applicable

{NQTE. Registered Agent signalure requracl when reinstating)

x%éép;g/

"LFILE NOWU! FEE IS $15000 ° o
"+ AfterMay 1, 2004 Fee will be-$550. 00 S i
«Make Check Pnyable o Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contripution

$5.00 May Be
Added to Fees

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

TME P %m T [dChange L[] Addifion

NAME BREMMER, MARIA CARMELA NAME

STREET ADDRESS | 1201 N. FEDERAL HWY, e STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP <7

e v (] Detete L G/MO&M ‘T‘ S /N‘Change T} Addition

NAME BREMMER, KENNETH NAME

STREET ADDRESS [ % 1201 N. FEDERAL HWY. STREET ADDRESS 63' AL N‘i\‘) ; \%_Q l\)\\\ K{\\\

CT-ST-7P | DELRAY BEACH FL 33483 CITY-S7-7P (R~ g darsd HU&C\"I

TmE O Detete TilLE Clchenge L] Adelion
SHAME - NAME -

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP . CITY-ST-2IP

e O Deiete TILE [Jchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDBESS

CIFY-ST-2IP CIY-ST-2iF

TME [ belete TITLE []Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

TiTtE 3 Delete TTE [ Change [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-2F CITY-§T-2P

indicated on this report or supplemental report is
of the corporation or the receiver or trusteé! am
i d

ered 1o execute this re

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in lem or Biock 11 if

x
x B(N N X 27 .oc

Toaie \

Daytime Phons #




