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" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000045583

1. Entity Name
IAC INTERNATIONAL, INC.

Principal Place of Business

8940 NW 24 TERRACE
MIAMI, FL 33172

Maiiing Address

8940 NW 24 TERRACE
MEAMI, FL 33172

2. Principal Place of Business 3. Maiiing Address

Suite. Apt. #, etc. Suite. Apt. #. etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90356 044 ***150.00

00 A

Chg-P

| e T gt
FREEMAN, STEPHEN A

04282004 CR2E034 (10/03)
City & Stale City & State 4, -El Number Applied For
65-0842701 / Not Applicable
Zip Country Zip Ceountry - . $8_75 Additional
5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

520 BRICKELL KEY DRIVE, 0-305
MIAMI, FL 33131

- Name

Street Address (P.

O, Box Number is Not Acceptable)

City

FL ] Zip Coce

B. The above named entity submits this staternent for the purpose of changing its registered off.ce or registered agent, or bath, in the State of Florida. | am tamiiiar with, and accept

the ovligations of registered agent.

SIGNATURE

Somtra, yoed of grinted nate of regrslercd agent aad 1te S appl cadlc.

(NOTE: Req siered Agenl 8igaatug 1€qus e whn sensinlngg

DATE

FILE NOWI! FEE IS $150.00 9. Election CampaTgn F.inancing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contritsution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P
TTLE D O ejete TINE s . ClcChange  BRadiion
HAME ZEVALLOS, FERNANDO NAME sanNci®Z, JaHE .
STREET ADDRESS | 520 BRICKELL KEY DRIVE, 0-305 STETIOES | Goe  Biesell. KEY DWIUE ©-3aS
Cny-ST-2P | MIAMI, FL 33134 ciry-gr-2p MidL TL. 32313
T ; O Derete miLE { ClChange T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O detere e O crange £ Addition
HAME HAME
SSRELMORESS | © T - e || STREET ADDRESS - -
Ciry-ST-27P crv-stze p T T ’ - R U
TITLE 71 peiste Lii*3 [JChange  [3 Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CTY-ST-26
TmE O Detete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ciry-sr-zp
Tme 3 Delete TNE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$7-2P CTY-§7-21p

12. | hereby certity that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

Y : curate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
ot the corporation of the receiver or trustee empowered\o xecute this report as required by Chapter 607. Fiorida Statules; and thal my name appeass in B'ock 10 or Block 11 if
r ke empowered,

indicated on this report or sugplemental report is true and

changed, or on an atlachment with an address. with ail ot

SIGNATURE: 1 ¢

2

M) Z

SIGNATURE AND TYPED OR PQINT!

o TAHE OF SIGNING QFFICER OR DIRECTOR
4

Dawe

o] (B ‘-\'WSSZﬁ,
’ an:m\@_mw

I —



