2004 FOR PROFIT.-CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P97000054_1329

1. Enlity-Name

INTERNATIONAL A-V MARKETING, INC.

ecretary of State

04-26-2004 91284 012 ***150.00

Principal Place of Business

20810 SW 46 AVE.
NEWBERRY FL 32669

Mailing Address

20810 SW 46 AVE.
NEWBERRY FL 32669
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2. Principal Place of Business 3. Mailing Address I |‘”|ﬂ||| || |Il|
A0 M Ad
Suite, Apt. #, etc. 0 Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3451546 Not Applicable
Z Count -
P Country zp ouatry 5. Certificate of Status Desired O $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = e o i it i Sy = - __Name

DUKE, STEPHEN M JR
20810 SW 46 AVE.
NEWBERRY FL 32669
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Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

'8..The above named &ntity 8L
“ ‘the abligations of register§d abent.
‘ﬁ_“ . -

i

o

brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

" ¥
Signatuze, typed of

nted! narme of registered agant and tille if apphicabie

(NOTE: Regislered Agent signature requrrad when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . D PR [ Delete TITLE [ Change ] Addition

NAVE DUKE, STEPHEN.M JR NAME

STREET ADDRESS | 20810 SW 46 AVE STREET ADDRESS

Cryv-sT-2p | NEWBERRY. FLi32659 CHTY-5T-2PP

TINE O Delete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 21

TLE [ pelete TITLE {1 Change [ Addition
NAME TS [ R e et = T =B HAMES—— ~ e S e e i e e s a— n b

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE (O Delete Ut [ Change  E7] Addition

NAME NAME

STREET ADDRESS § STREET ADGRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TINLE [T Detete TILE (O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-7IP

12. { hereby certify thal the informaticn supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepy with an a

SIGNATURE:

ess, wilh all other like empowered.

S, Puxe .

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{;f[?a/ﬂ ¥ 3524722335

Daytime Phong #

i G E T . _A®




