~" 2005 FOR PROFIT CORPORATION Apr 08 12{116];])()8°00 AM

ANNUAL REPORT

DOCUMENT # P97000029215 Secretary of State

1. Entity Nama
INTERNATIONAL AMALGAMATED GROUP, INC.

Principal Place of Businass : Mailing Address SR
PENTHQUSE, 10800 BISCAYNE BLVD. PENTHOUSE, 10800 BISCAYNE BLVD.
MIAMI, FL 33161 MIAMY, FL 33161
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01062005 No Chg-P CR2E034 (10703}
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DO NOT WRITE IN THIS SPACE e S

65-0751926 7 Mot Applicable
; . $8.75 additional
A 5. Certificate of Status Desired O Fes Required

PR L A

8. Name and Addrass of Current Registered Agent

L ' - -

R s DO NOT WRITE
MIAM!, FL. 33161 IN THIS SPACE

B. The above named entity submits thig statement Jor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and aceept
the obiligations of registered agent. - T

SIGNATURE - — - - —. — — - -
Signaturs, typed or printed nama of registared agent and tite If applicably, (NOTE: Hegistered Agent signature raquined whan rainstalingj DATE
FIL o [ X 9. Election Campaign Financing $5.00 May Be
After MaEyh!" %ESFE.EG 3‘.‘?'1',52 ggEG.OO Trust Fund Contribution, - a. . Added to Faes
10. GFFICERS AND DIRECTORS [ - ST T T oo oo
TITLE D ’ . ) - o Tt . ‘
HAME HARRIS, MEL L '
STREET ADORESS | PENTHOUSE, 10800 BISCAYNE BLVD. UONOnnAga 54
IR S LY ve B BT i3
ony-si-2 | MIAMI, FL 33161 o . ‘ EA14»’§~I§,IGB~E§BSI?*BIT‘ 150,00
TILE D T TR e :
NAME FISCHER, ALEXANDER E B R . .
STREET ADDRESS | BOX, 277, 185 BERRY RD. T
CiTY-ST-2P BRIDGEWATER, CT 08752 : '
TITLE P ’ -
NAME RYAN, NANCY

STREET ADDRESS { 10800 BUSCAYNE BLVD PENTHOUSE .
CITY-S§7-2ZP MIAMI, FL 33161 ’ o ‘ DO NOT WR‘TE

o | INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZF

TINE i ’ i T e e it et Bt e e
NAME

STREET ADDRESS
CITY-ST-2P

T P - T N B - = - = __ N . N

12. | hereby certifg that the information suppiied with this filing does not qualify for the examption stated in Sectien 1?9.0??3){:’}. Florida Statutes. | further certify that the informalion
indiicaled on this rapert or supplemental report is frue and accurate ahd that my signature shall have the sama legal effect as if mads under path; that [ am an officer or director
of the corperation or the receiver or trustee empowered Lo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered, . ’

SIGNATURE: _ (" YWy~ Dicgedon 9f1‘5}5m7 B gjﬁ’c’%{’!'

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Ba Fhona #
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