© 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2004 08:00 AM
DOCUMENT # P95000057964 2N Secretary of State

1. Entity Name

INTERNATIONAL MARKETING LEAGUE, INC.

Princtpal Place of Business - ) ) -Mailir;g Addre;_
442 W KENNEDY BLVD 447 W KENNEDY BLVD
STE 312 STE312
— e e
04052004 No Chg-P CR2E034 (10/03} .
DO NOT WR’TE lN TH lS SPACE 4. FEi Number Applied For
59-3585594 Nat Applicabls

5. Certificate of Status Deslrad O $8.75 Additional
Fea Required

8. Name and Address of Current Registered Agent

Efz%vﬁ&ﬁﬁgg\l?%fvo STE312 DO NOT WRITE
TAMPA, FL 33608 , IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglstared agent, or befh, in the Stale of Florida. | am familiar with, and accept
the cbligations o

f registered agent i . )
SIGNATURE e (/e- éq(' CC’ Donald £ Chipr Y0y

Sigrature, typod ot priniad name al rogistored agent and il f applicadte “INOTE. Rogistorad Agent signatura raquired whon roingtating) C OATE T
N - o )
FILE NOW!!! FEE IS $150.00 9. Elgction Campalgn Flnancing $5.00 May Bo UDL}UDGI 1246
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees 04714, 04~30024-008 150,00
10. OFFICERS AND DIRECTORS | T e = :
e D - - 77
NAME EBBERT, DONALD E

STREET ADDRESS | 4807 BAYSHORE BLVD #B3
CIry-§T-2P TAMPA, FL 33611

TMLE D

NAME RHCDES, EDWARD W M|
SIRELT ADDRESS | 11 MACARTHUR RD
CiTY-5t-21P PEABQDY, MA 01360

TITLE D
NAME LATIGO, JAVIER

STACLY ADDAESS | 4807 BAYSHORE BLVD ¥B3
GITY-ST-2IP TAMPA, FL 33611 DQ NOT WR[TE

i - IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZIP

TImLE

HAME

STREET ADORESS
CiTy-§T-2IP

TTLE

NAME

STREET ADDRESS
CIry.ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florlda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffact as if made under oath; that | am an officer ar diractor _
of the corporation or the receiver or frustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11 7
changed, or on an attachment with an address, with all ather like empowared. i

SIGNATURE AND TYPED OR PRINTED NABE GF SIGNING OFFICER OR DIRECTOR Daylims Phone ¥

sianarure: L L T T Deve[d € Ebba it Y-acf  gRaF o7



