2005 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR)

DOCUMENT # P29000039218

1. Entity Name

INTERNATIONAL LIFE SETTLEMENT ADVISORS, INC.

Principal Place of Business

761 N.W. 4TH COURT
BOCA RATON FL 33432

&

Mailing Address

761 N\W, 4TH COURT
BOCA RATON FL 33432

2. Principal Place of Business

3 Maifing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

[l

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- 050550575 1| Net Appticar
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 aaditional
B Fee Requfred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, WILLIAM

315 SE 7TH STREET

STE 303

FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not_A_c:ceptabl_e)_

City

LFVI;ﬁIAZ'i'p Code

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

the okligations of registered agent,

SIGNATURE

Sigrahuse. typed of printed name of registered agent and e f appicabls

(NCTE Ragpsterad Agent signature regquired when einatating}

DATE

FILE' NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May £
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 1
TiLE P O Delete 1ILE [ Change  [J A
NAME TROMBING, ALBERT M RAME

STRELT ADDRESS | 761 N.W. 4TH COURT STREEE ADDRESS

cry-s1-.2p BOCA RATON FL 33432 Cily 51212

T [ Celele THTLE nEcns OChange  [Jadas
NAME rane Sl LS -200T IES DR0. G0

STREET ADDRESS SIREFT ADDRESS

CiTy-S1-2p Cily-s1-2Ip A

it L Delete nie O change ] Ada
HAME NAME

STREET ADORESS SIREET ADDRESS

Gy 5T 4P CITY-51- 2P

L [ Delete niLE [ Change [ At
NAME NAME

SIREET ADDRESS SIREFT ADGRESS

Cily-S-2p ATY ST

TILE [ pelete HiLE [Cl change [ Ada™.
NAME NAME

STREET ADDRESS SiREET ADDREES

CHY-$F-21P CITY ST 2P

It 3 netete e [ change [ adaiic
NANE NAME

STRECT ADORESS STREET ADDFESS

eIy SE-20 CITY.ST-JIk

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation o the receiver or trustes empowered to execute this report as réquired by Chapter 807, Florida Stalutes; and that my name agpears in Block 10 or Block 11 -

changed, or on an attaghment with an gelg@@ss, yath all other i

empowered

SIGNATURE: “J""

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Davime Shone #



