) FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PA6000006869 01-27-2005 90050 041 ***150.00

1. Entity Name

INTERNATIONAL BROKERAGE FACILITIES, INC.

Principal Place of Business Mailing Address :

709 KEYVILLE RD. E. P.0.BOX 229 4 0 0 0 7 B 1 0

LITHIA, FL 33567 LITHIA, FL 33547-0229

v D0 AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3357654 Nt Applicable
Zip Country B Zp | Country §. Certificate of Status Desired a g‘:'gia?:gﬂma]
= =— — - — . Name and Address of Current Registered Agent™ ~— - 7. Name and Address of New Registered Agent

Name
ALBERTSON, PAULAK -~
110 W. REYNOLDS ST., STE. 104 Street Address (P.O. Box Numbar is Not Acceptable)
PLANT CITY, FL 33563

City FL | Zip Code

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

SIGNATURE - .
. - . typed or primad name of regi agent and iite i apph MMNWWWMM) DATE
" FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Feas
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE P/S O peiete TME i [J change [ Acdition
NAME ALBERTSON, PAULA KAMPF HAME
STREET ADDRESS | 709 KEYVILLE RD. E. STREET ADDRESS
CITY-ST-2P LITHIA, FL 33547 CITY-ST-21P
TMLE [J eiate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-51-2P CITY-ST- 2P
WITLE O Delets e O change [ Addition
NAME_.—-—- - —— - ~R HAME - --
STREET ADDRESS . STREET ADORESS
CATY-5T-29 CITY-$T-2P
TILE O peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-$1-2P
TTLE ] Dotete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-S7-2P CITY-ST-2F R
TLE 7 O elete T Ol Change [ Addition
NAME N ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . . CITY-ST-2IP ’ B ! -

12 | hereby cerify that the information suppllad with this filing does not quallty for the exemption statad in Section 119.07{3)(l). Florida Statutes. | further certify that the information
indicated on this report gr.supplemental raporg is true and accurate and that my signature shall have the sarme lagal effact as if made under oath; that | am an officer or director

of the corporation or powarad to exacute this repog as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
arad,
QD¢ N zrz-pEer>
i L o] Deayvms Phona #

changed, or on an & fchrpent yli , with all other lik
NAIGHATURE AND TYPED GA PRINTED NAME SF BIGNING OFFICER ORf DIRECTOR

SIGNATURE:




