2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000088245 Apr 07,2005 08:00 AM
1. Entity Name - S
.o ecretary of State

CYPRESS INTERNATIONAL CORP. ry
Principal Flace of Business o - Malling Address
623 E, ATLANTIC BLVD, 623 E. ATLANTIC BLVD.
SUITE 5054 SUITE 6054
POMPANO BEACH FL. 33060 POMPANOQ BEACH FL 33060

Suite, AptA # efc. _ o T Suite, Apt. #, ele. o 15t MOCRE CR2E033 (10!04)

City & State ” S City & State o 4, FEl Number Applied Far

o _ 65-0701922 Not Applicable
o Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Nams and Addrags of Current Registered Agent V" o 7. Name and Address of Now Registerad Agent

Name

g:.?‘? iEL%ISEII{\IE A\SIEEYJIIE':' HIRSCH Streat Address (P.0. Box Number is Not Acceptable)
230 S CYPRESS RD #6054
POMPANO BEACH FL 33060

City FL Zip Code

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

SIGNATURE —m - = - . -
Signature, Typed o prnted name of registerad agan and tle if applcakls (NCTE Rogisterad Agent sigralute tequired when rsinsidting) DATE
§ N ' ' Rl . e e B T - - e .
FILE NOWU! FEE IS $15000 ~ ° 9. Election Campaign Financing ~ $5.00 May Be
- After May 1, 2005 Fee Wil Be $550.00. TrustFund Contribution. ] Added 1o Fess

Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS I Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o T O Delete TiLE _ i) Change ] Addition
e HIRSCH, STEVE o : HOOI0231 725
5TRECT ADDAESS [ 230 SOUTH CYPRESS ROAD, SUITE 5054 STREET ADDRESS 4707 /15-80038-023 150,00
ary-s1-zr T POMPANC BEACH FL 33060 ) CITY-ST- 7P
TirLs S S TTDatets 8 nur [ Change  [J Addition
NAME NAME
SIREFT AIDRESS STREET ADDRESS
CIvy. §T-2IP Cily ST- 2P
e - ' C DOlpese § vt - [ change L Additien
NAME NAME
SIREE ADDAESS STREET AGDRESS
Y- S§T-2IP ' GIIY-ST- 2P
e o o M pelee  J " [ cange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2p CY-ST- AP
e ] T T I T [ Ghange L Additien
HANE NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST- 7P - i Cipy T 7P
e T TIoeee ¥ s Clchange [ A
NAME NAME
SYREET ADDRESS STREET ADDPESS
ory-SE-2p CITY ST 29

12 | hareby certi{g that the jnformation supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)(®), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental tue and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an officer or director
of the corparation ar the remeiyer or trus pdwerad to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith all other fike empowered

SIGNATURE: Seoe Hescu L// for

B«mmke‘}@ TYPRQOR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytme Phone

e —



