2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT # $21347 ' Secretary of State

1 Enity Name 02-24-2004 90009 011 ***150.00
INTERNATIONAL GOLD & LOAN, INC. '

Principal Place of Business Mailing Address

DING BLVD. R ANDING BLVD (0 [ 01_0 /D fa 'Vm Vol 4
JACKSO 32210 JACKS FL 32210 3 2;2

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FElI Number Applied For
58-3061914 Not Applicable
Z Count Zi Count
P ountry P ountry 5, Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBERDORFER E CHARLES

g W Y S, - ——

6120 POWERS AVE. SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, of bolh in the State of Florida. | am famiiiar with, and accept
the gbligations of registerec agent.

SIGNATURE .
Signatura. typad of printed name of regisiared agant and title il apphcable. (NOTE: Reg:stared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O et T ' [Jchange [ Addilion
NaME '. ° |GARBER, JOEL NAME
STREET ADORESS |6120-10 POWERS AVENUE : STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL CITY-ST-ZIF _
TINE D 1 Delete e [ Change [} Addition
RAME GARBER, DAVID . NAME
STREET ADDRESS | 6120-10 POWERS AVENUE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CiTY-ST-2IP
TE D O oelete THLE O change [ Addition
NAME=—- "= GARBER; FAY ~— = e e NAME B - : - o~ -
STREET ADDRESS | 6120-10 POWERS AVENUE STREET ADDRESS
LIty -ST-7IP JACKSONVILLE FL CITY-8T-2IP
TiNE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE (3 oelere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i l CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this fiji
indicated en this report or supplemental report is tru
of the corporation or the receiver or trystes empows

g Aoes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g/ address,

It other like empowered.
SIGNATURE: _____ Q//r / JC

sufh%)ﬁsﬁuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




