FILED

2004 FOR PROFIT CORPORATION
Apr 05, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000090144

1. Entity Name

INTERNATIONAL FLORIDA MARKETING, INC.

ecretary of State

04-05-2004 90394 018 ***150.00

Principal Place of Business

13482 FALCON POINTE DR
ORLANDO FL 32837

Mailing Address
13482 FALCON PQINTE DR

s IR

II

T

 AMERILAWYER
343 ALMERIA AVENUE

p CORAL GABLES FL 33134
\

¥

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-3473683 Not Applicabte
zip Couniry Zip Country 5. Cerlificate bf Status Desired O $375 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
[ e z _MName | . o e - - [ S U

Sireel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signature. typed or pnnted name of registered agent and title f applicatle.

{NOTE: Registered Agenl sigrature regurred when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD 3 Delete THLE [ Change 3 Addition

NAME HUMPIERRES, MIGUEL E NAME

STREET ADDRESS | 13482 FALCON POINT CR STAEET ADDRESS

CITY-ST-2IP QRLANDO FL 32837 CITY-ST-ZIP

TITLE VST [ Detete TITLE [ Change  [] Additian

NAME HUMPIERRES, MIGUEL E NAME

STREET ADDRESS {13482 FALCON PQINTE CR * STREET ADDRESS

CIry-ST-21P ORLANDOQ FL 32837 CITY-8T-2IP

TLE ] Delete TILE [ Change [ Addition
NANE = e T T e s TR S g PT aghue e HAME® = T 3= aeeiem e e T A e T eSS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ Detere TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-219 CITY-ST-2IP

TILE 1 pelete TITLE [ Crange  [J Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P GITY-ST-2P

e LI Delete e {JChange  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with (R s filin
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered), to\exedute thi
changed, or on an attachment with an address, with all dther lik

SIGNATURE:

loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4if

5/,3//oy (%723&4, -8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafa Daytirne Phone #




