2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000088245

1. Entity Name

CYPRESS INTERNATIONAL CORP.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90243 045 ***150.00

Principal Place of Business

623 E. ATLANTIC BLVD. .
SUITE 6054
POMPANO BEACH FL 33060

Mailing Address

SUITE 8054

623 E. ATLANTIC BLVD.

POMPANO BEACH FL 33060

[T RUETRVETEVEY]

‘

2. Principal Place of Business 3. Mailing Address

I

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0701922 Not Applicable
Zi Counf Z i
® uniry P Country 5. Cenificate of Status Desired [ $8.75 Add'“o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L — e - L R - . - . - N e - . Name - - - - N - - e ke T m ——

CYPRESS INT STEVE HIRSCH
343 ALMERIA AVENUE

230 5 CYPRESS RD #6054
POMPANO BEACH FL 33060

Strest Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered ageon! and title ¥ applicable.

{NOTE: Registered Agent signatura raquirect when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PSTD {1 peleta TILE 1change [ Addition
NAME HIRSCH, STEVE NAME

STREET ADDRESS [ 230 SOUTH CYPRESS ROAD, SUITE 6054 STREET ADDRESS

CIFY-ST- 217 POMPANO BEACH FL 33060 CITY-ST-2P

TITLE 1 pelete THLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-SF-2IP CITY-ST-2P

TMLE N T B O pelee™ ~ TLE —~— - Cchange [ Addion |.
NAWE e e - e - - BuaME -- - —— - :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7IP

1LE 71 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE [ celete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-$T-2IP

indicated on this report or supplemental report is jrue ai
of the corporation or the receiver f
changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Ecute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¢lr2foy

URE AND TYPED OR PRINTEPMLAME-®F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




