2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000054829 Apl' 18, 2005 08:00 AM
1. Entity Name Secretary of State
INTERNATIONAL A-V MARKETING, INC.
Principal Place of Business 7 - Mailing Address
2081 OISW 48 AVE. E 20810 SW 486 AVE.
NEWBERRY FL 32668 . - NEWBERRY L 326869
i
i I e [T
Suite, Apt #, efc. ] Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
| . i
Cily & Stale City & State 4. FE} Number 59-3451546 }_ gr;if:dﬁi
Zp Country ap Couniry 5. Ceriificate of Status Desired [} ?(:';{Sq lﬁid;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent _ ST
Name
géJSK'EEO, SSJVEZQER}EA JR Street Address {P.O. Box Number is Naot A;:::é;;tat;Ig - .
NEWBERRY FL 32669 - ST
City o FL l Zip Code

8. The above named entity submiits E‘:I' statel:nen‘t fo;‘the pL:irpose ofchanginé ilé regiéfered office ar registered agent, or both, in the State of Flarida. | am familiar with, and acee;.

the obligations of regltered agen / d
1578~

SIGNATURE & -
gmaiusg, lybed o orinted name of registergll agant and e  apricable {NCIE Registerad Agent sigralure raquired whan remnstatingy

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00 VI 20601 au?a! tffl[d(f&' 8. Electon Campaign Financing  $5.00 may 2.

Trust Fund Contribution,
Make Check Payable to Florida Deparfment of State e D) Added toFoos

10. QFFICERS AND DIRECTORS 11. ' ADDiTIQf\ES!CHANGES TO OFFICERS AND DIRECTORS IN 1 T
WHE D [ Detete HHE [ Change [ Adiiiin
1
e DUKE, STEPHEN M JR e _ Lo0gu3Ls e 2. 00
I — e
CTREET AOUAESS | 20810 SW 46 AVE. SIRLET ADDRESS 04/ 18/05-80054-025 150,
CIY-Si-2IP NEWBERRY FL 32669 Qir-ST-7p
HiLE ‘ T Delete HiIE O Change [ At
RAME NAME
STAEET ADORESS SIRFETADDR{SS
oY S1-21P CIT7-57- ZIP
Une O paete THE ] change A
NAME : NARE
SIREET ADORESS STREET ADDRESS
CIY-St-2IP oIy -SI- 71
(L1 S T oetete I3F [ change ] At
NAME NAME
SIREET ADORESS SIREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
L L Belete fine O Change [ Aas
HAME NAME
SIRFET AGDRESS STREE] ADDRESS
CIEY-ST- P ‘ CTY-5T-7IF
e 1 Delete ar O Change [ At
NAME ‘ NAME
STREET ADJESS STREET ADDRESS
clfy st 4P CIY-ST-2F

12, {hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(M), Florida Statuies, | further certify that the information
indicated on this report or supplemental repartis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 -
changed, or on an attachment witfy an address, wi#hall other ike empowered. .

SIGNATURE:

ya
«” SIGNATURE AND TYPED DR FRINFED N,

QF SISNING OFFICER QR DIRECTOR

Davtims Phane X



