2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 09, 2004 8:00 am

DOCUMENT # P8700006669- -
e Secretary of State
IMG INTERNATIONAL CORPORATION 03-09-2004 90017 031 ***150.00
Principal Place of Business Mailing Address
17831 NW 19TH STREET 17831 NW 19TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 Javaiuryu

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}

City & State City & State 4. FE! Number App!ied For

65-0770948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec (] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Narrf/
T A B S G e - me o e Qu’-—-—-f"?— G- S i
RABENSEIFNER, HANNA S0 .

RICKE 3 SUITE Str s (P. % Nupnigllr is Rt Accepta
MIAMI FL 33131 | e oo 1841 RS/ YA M?‘?‘u D
7y P 4
“FlanTtom FL [ 3% 320/

se of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and acceﬁ

P2 2/ 3/0 1%

HATAS this statement for the

8. The above named entlty

{NOTE: Ragislared Agent signaturg requirac when rainstating) Ib’ATE i
9. Election Campaign Finarncing $5.00 May Be
Trust Fund Contripution. [ Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS | CHANGES T0 OFFICERS AND DIRECTORS (N 11

1 Delete TLE ‘9;" ] [ Changs [ Addition

NAME BRUM, ENEAS R NAME me . - 3 rvs -
s O A —

STREET ADDRESS 9050 PINES BLVD SUITE 210 sReeT AnoRess | /5€ - Univ: ’ #
cy-sT-zP - [PEMBROKE PINES FL 33024 CiTy-S7-2F f/q‘ i M S, 3 32Y
TIME D {1 belete TME SAnes |:] Change [ Addition
RAME LEONARDI, LUIZ NAME S‘M (j versi LD
STREET ADDRESS | 9050 PINES BLVD SUITE 210 STREET ADDRESS 'f |V evs e
ury-st-zp - (PEMBROKE PINES FL 33024 CITY-ST- 2P p[q i, —’7.,, a'y\ ; 3 } 3 }_\/
T D (7 Delete i $AME 7 change [ Addition
MAME. . _{COVRE, MARCOS. .. - . - HAME . . -9 M&— - -y - -
STREET ADGRESS | 9050 PINES BLVD SUITE 210 SREETADDRESS | o (x/ m Ardvs — B Lﬂ # <
CITY-5T-2IF PEMBROKE PINES FL 33024 CITY-5T- 2P V202 -3 ’7, 3 L\/
FITLE {7 Delete TITLE O G11ange [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
THTLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S7-2P
TIMLE { peleta TITLE [Jchange [ Addition
NAME NAME :
STREET ADDHESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or d\rector
of the corporatian or the recajver g trustee empowered to exe
changed, or on an attachmer\with bn address I'othg

SIGNATURE:

eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

- ENEAS R BAUm 0436 aveyd GsY YT 1 4Y

SlﬁﬂqulE‘AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Dayiima Phone #




