.. STREET ADDRESS z.a.—.nma, AL T3 YL,

FILED
Jun 08, 2004 8:00 am

2004'FOR PROFIT CORPORATION " Secretary of State
ANNUAL REPORT 05-05-2004 90199 034 ***150.00

DOCUMENT # P97000037137

1. Enlity Name
INTI ERNATIONAL ALUMINUM PRODUCTS, INC.

Principal Ptace of Business Mailing Address . .
4860 N. DIXIE HWY 4860 N. DIXIE HWY
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 B B 4 2 7 1 98

R R A

04292004 No Chg-P CR2E034 (10/03)

4, FE| Number Applied For

65-0747576 Not Applicabls
5. Certifcate of Staha Desied ) *Ezg:umm g

8. Mminhm«cumt naglmmdmnl

“[-MESSER; WILLIAM E~~ e e e [
4860 N. DIXIE HWY .
OAKLAND PARK, FL. 33334

8. The above narned entity sutwnits this staternent for the pupose of changing its registered nﬂ'ca ar reg:sleled ausnl or hom. n 1ha Smta of anda tam tarnahar \mlh and acgem
the obligations of registered agent.

1

SIGNATURE

. yic] G Dratud N O regeizensct S0BNE 3Nd 10 ¥ A0phcable. (NOTE: Registared AgEnt #ignElyny fequieet when FEISIRNNg ) DATE

FILE NOWIll FEE IS $1350.00 9. Eleciicn Campaign Financing $5.00 mayBo
After May 1, 2004 Foo ...f. be $550.00 Trust Fund Contribution. O  Added 10 Fees

10. . OFFICERS AND DIRECTORS 1
ARE P

WAME MESSER, WILLIAM £

STREET ADDRESS | 4880 N. DIXIE HWY
-orv-se-aF | OAKLAND PARK, FL 33334

TLE "ar ChauV i’
e /J—JZ w fone ST v

e | -

" i S0P

TME

NAME

STREET ADDRESS
CITY-5T-2P

e T T ] -
NAME :

STREET ADCRESS ¢

CHY-5T-2p '

TME

HAME

STREET ADDRESS

oITY-$1-ap

TLE

NAME

STREET ADDRESS
CiTy-S1-2°2

12. 1 hereby wﬂ::‘!.lhal the information supplied with this filing does nct quality for the axampmn statecl in Secuon l19 DT(S)(:) Florida Statutes | 1urther cemly that lhe lnforrnation ?
i

indicated s repor or supplemental report is true and accurate and that my signatura shall have the sama legal eliect as if made under oaih; thal | am an officer or dicacior
of tha corporalion o the receiver or ruslee empowered o execute this repoﬁ as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt cther iike empowered

SIGNATURE: W P ZM'///a;(://g.s:e/ 2909 G559 451 /547

SIGNATURE AND TYFED O PRINTED NAME GF SIGMING OFFICER DR DIRECTOR Date: Oaytrma Phons §




