2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT oo ‘ Apr 15,2005 08:00 AM

DOCUMENT # P98000039758 - Secretary of State

1. Entity Name
INTERNATIONAL MARKETING ADVISORS, INC.

Principal Place of Business * , '_ _7 ) : Maill.ng Addrass - ]
717 PONCE DE LEON BLVD STE 317 ~ 717 PONGE DE LEON BLVD STE 317
MIGUEL GONZALES , MIGUEL GONZALES .

CORAL GABLES, FL 33134 ~ - CORAL GABLES, FL 33734

R

01102005 No Chg-P CR2EG34 (10/03)
Do NOT WRITE lN TH IS SPACE 4. FE1MNumber Appited For
65-0848068 Mot Applicable
5. Certificate of Status Desired 0 gese-gfq‘ﬁ?edgi"“a'

6. Name and Address of Current Registered Agent

GONZALEZ, MIGUEL M
717 PONCE DE LEON BLVD STE 317 ) Do NOT WR'TE
THE LAW CENTER, STE 5

CORAL GABLES, FL 33134 . - ’ IN TH'S SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office dr ragistered agent, or both, T The State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — = e = =
Sigralure, typed o™ printed name of registerad agent and (Hla [f applicabls TNOTE Reglstered Agent signalure requlrad when reinstating) DATE
EILE NOW!I! FEE 15 $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. _ _ OFFICERS AND_ DlF}Tf.CTORS i T _ ]
TLE DP ' :
NAME LEDESMA, AUGUSTO R )
STRECT ABDRESS | 717 PONCE DE LEON BLVD STE 317 - - _
orv.st-2p | CORAL GABLES, FL 33134 L {JJFH}E%SEBEI -
—_ DS — = — e {4/ 15/05-80031~012 150.00
NAME LEDESMA, ROSA MARIA

STRECT ADORESS | 717 PONCE DE LEON BLVD STE 317
CITY-SY-2i¢ CORAL GABLES, FL 33134

TIILE
RAME
STREET ADDRESS

oirr.gr-ze DO NOT WRITE

e | T ~IN THIS SPACE

STAEET ADDRESS
CITY-8T-Z7IP

TiLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITE

NAME

STREET ADDRESS
CRY-§T-21P

P
12. | hereby certify that the_Information supplied with this filing does nof qualif é'éxempifon stated i1 Sectian {15.07(3)7, Florida Stalutes. | further certify thal the Information
Indicated on this report or supplemental repart is frue and accurate ar 4y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execul
Erﬁke g;f

Dowered.
o =

f &, w/q/ew‘]\\/\g//,?/a.f”%m:% i~ |6JdD

SIGNATURE D NAME OF $IGNING OFFICER QR DIIECTOR 4 Dals Daylime Phone 4

ot the corporation or the receiver or trustee empgyveredlo port as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atta.;:h\m7w an addres ;i

2y
SIGNATURE:

— . / —




