2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P99000056481

1. Entity Name

INTERNATIONAL SUMMIT SERVICES, INC.

03-29-2004 90022 025 ***150.00

Principal Place of Business

41471 NE 2ND AVE.
105-C
MIAMI, FL 33137

Mailing Address

9050 PINES BLVD.
SUITE 450-F

PEMBROKE PINES, FL 33024

24023176

2. Principal Place of Business 3. Mailing Address

UGG ORI NI

Mar 29, 2004 8:00 am

Suite, Apt. #. elc. Suite, Apt. #, etc.
vite. Apl. #. elc uite, Apt. ¢, el 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbex Applied For
65-0930187 Noi Applicable
Zi o Zij - It iti
u ountry 2 Counlry 5. Certilicate of Stalus Desired O $8.75 Additional
- Fee Required
6. Name and Addrsss of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
Nama

GONZALEZ, DON P.A.

9050 PINES BLVD.

SUITE 450-F

PEMBROKE PINES, FL 33024

Street Address (P.0, Box Numbar is Not Accaptable)

Zip Code

City FL ]

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature typed o1 printed nams ¢f registerad agent and tille if applicabla

. (NOTE: Ragisterad Agent signalure required when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelesz TLE [ change [ Additin
NART MEDINA, ALVARO NAME

STREET ADBRESS | 8050 PINES BLVD. SUITE 450-F STREET ADDRESS

CATY-ST-2IP PEMBROKE PINES, FLL 33024 CITY-ST-ZP

TITLE VPSD O Delets TILE [0 Change  [7] Addilion
RAME MEDINA, JUAN CARLOS NAME

STREET ADDRESS | 9050 PINES BLVD. SUITE 450-F STREET ADDRESS

CIiy-ST-2IP PEMBROKE PINES, FL 33024 CHY-ST-2IP

TITLE [J Delete TILE D) change [ Adeition
MALE NAME

STREET ADDAESS STREEY ADDRESS

CITY-£7-2P CITY-ST-2P

TITLE ] Daete THILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ petete TmLE [ change [} Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-§1- 210 CHY-ST-2P

TIILE [ palete TILE {Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-ST-2IP

12. | hereby certify that the infarmation suppliad with this hllng does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

pplemenial roport is trua an

indicated on this repon or gug
verjor tru

of the corporaticn or the
changed, or on an attach

SIGNATURE:

with all other like empowered.

accurate and that my signatura shall have the same isgal effect as it made under cath; that | am an cofficer or director
smneiowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
esfl,

03 J2y /Dy 305/593 224

VytED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw

Daytirna Phong #




