2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000090144

1. Enlity Name

INTERNATIONAL FLORIDA MARKETING, INC.

-
" ~

Principal Place of Business

13482 FALCON POINTE DR
ORLANDO FL 32837

Mailing Address

13482 FALCON POINTE DR
CRLANDO FL 32837

2. Principal Place of Business —.

[ 3. Maxling Address

FILED

Mar 30, 2005 08:00 AM
Secretary of State

Il

]

|

N

Sulte, Apt. #. ete. - Suiie, Apt. 4. etc. 1st MOORE CR2E034 {10/04)
City & State - City & State 4. FEI Number Applied For
— e 59-3473883 Not Applicable
Zip Courtry Zip Cotrtry 5. Certificate of Status Desired ) ?ese.gesqlﬁ?:;tional
6, Name and Address of Cﬁmnt&glsmrad Agent 7. Name and Address of New Registered Agent
Name
Q%ERHE{Q’E iVENUE Street Address (F.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, cr both, in the :State of Flarida. 1 am familiar with, and accépf

the obligatians of registerad agent

SIGNATURE —

Sigratyra, typed o printed name o regustered agant and tlle f apgleablas

{NCTE Registerad Agam signatute requirad whan rerstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foa Will Be $550.

Make Check Payable to Florida Department of State

$5.00 wMay Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution, [

0. e OFFICERS ANDDIRECTORS J it ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 3 Delste 11 — . [ change T Addition
NAME .| HUMPIERRES, MIGUEL E KAt - ’UL!L/;!J{F!EEB 1393

STATC] ADDACSS | 13482 FALCON POINT DR STFECI ATORESS 03/30/05-80058-016 150,00

CTY-§1.20 ORLANDO FL 32837 Cfonsere )
e VST . [ Delete (1% [ change ] Addition
NAME HUMPIERRES, MIGUEL E NAME

STRELTAQDRESS | 13482 FALCON POINTE DR STHEET ADDRESS

oy §t- 9 ORLANDQ FL 32837 Y- ST 7e

TILE ] Delete il Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. ZiF o CITY.SI-AF

TILE 1 Delste —I TILE, [ change ] Addition
HAME HAME

SIRELT ADGRESS SIREE1 ADDRESS

CiTY-ST-2IF _ ) o CIY-si- 219 )

Lk [T Detete kg [CJchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDFFES

CIy-st- 2@ ) o CHEY-S1- ZIF

TME O telete TITLE Clcnange [ Addition
NAML NAME

STRELT ADDRESS STREET ADDRESS

CY-Sst-2IP CInyY-81- 2P

12. | hergby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3){l}, Flarida Statutes. | further certify that the information

indicated an this report or supplemental rapi

of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE: =2

sied emiow

dhgss,

B

is trye and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

ithiall other like empowered

MIGUEL . PyM PIEMNT

2 /‘2,0/ 0s (Y9782 Yog)

WIGNATURE AND TYPED OR Pi?l

ED NAME OF SIGNING OFRCER OR DIRECTOR

/ Date ! Dayterie Fhona ¥




