2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000076519 Secretary of State
1 Eatly Name 05-03-2004 91031 025 ***150.00
INVESTORS INTERNATIONAL INC.
Principa! Piace of Business Mailing Address
657 S.W. 11TH STREET 657 S.W. 11TH STREET IR ARNS I I
UNIT 18 UNIT 18
MIAMI FL 33129 MIAMI FL 33129
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 1 1]03)
City & State City & State 4. FEI Number Apptied For
65-0611251 Not Appiicable
Zip Couniry Zip Couriry 5. Centificate of Status Desired O ?i-.ﬂrg; lﬁ?:(;“““a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name . . ._ e - -
ABRIL, CARLOS
657 SW 11 ST Street Address (P.O, Box Number is Not Acceplabls)
#18
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
- Signature. lyped or panted name of registered agen and tite if. pp_h'gable. (NOTE: ngxstar_ed Agent signature requirst] when rainstating) CATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contritrution. O Added 10 Fees
10. i OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ) 7 Delete TITLE [ change [ Addition
NAME ABRIL, RAQUEL R NAME
STREET ADDRESS [ 657 S5.W. 11TH STREET, UNIT 18 STREET ADDRESS
CITY-S1-21P MIAMI FL 33129 . CITY-S7-2t
TITLE M _ 1 Delete TALE [1 Ghange (] Addition
NAME ABRIL, CARLOS E’ NAME
STREET ADDRESS | 657 SW 11 ST. UNIT 18 - STREET ADDRESS
CITY-§1-2IP MIAMI FL. 33129° - - CiTY-§T-2IP
TITLE ) N |:| Delete TITLE [ change  [J Addition
NAME - S e e T e — R - — - - —— -1
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-ST-71P
TTLE 0 delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP _
T ] Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE P 77 petete TIiLE o [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an a ith er like empowered.

SIGNATURE:

Cheios ABZIC Y-ao-or  [Bot)ws-syrey”

S\ﬂNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




