- 772004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # s63768

1. Entity Narme

INTERNATIONAL BREA[E) AGENCY, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90055 020 ***150.00

Principal Place cf Business
3499 DAKSWAY

#509
P(SDMF'ANO BEACH FL 33069
U

Mailing Address
3499 CAKSWAY
#509

E%JMFANO BEACH FL 33069

. R

2. Principal Place of Business 3. Mailing Address

IR

Il

Suite, Apt. 4, atc. Suite, Apl. #, elc,

Tt Lo wmm - == = PN

~ SORIANO, IOSEF |
3499 OAKSWAY #509
POMPANO BEACH FL 33069

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-0276951 Not Applicable
Zip Country ap Courntry 5. Certificate ot Stztus Desired Il $3'75 Addjtional
' . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: ) Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submili;s this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signaturs. typed or prnted nfamc of registered agent and titte if applicabia,
i

{NOTE: Ragistered Agenl sigratuta required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ' OFFICERS AND DIRECTORS 11.

TmE D ‘ 1 Detee it O Change [ Addition

NAME SORIANO, 1OSEF - NAME

STREET ADDRESS | 3499 QAKSWAY #509 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL CITY-51-2ZP

e X [ Delete me [Jchange [ Addition

NAME NAME

STREET ADDRESS : STREEY ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

TIILE [ petete TILE [ Crange [ Addition
I IO _ ; — o e W NAME . e _ e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Detete TE I Change [} Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

e ‘ 7 Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME , [1 petete TILE O cCharge  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§7-7IP CiTY-$T-2IP

indicated on this report or supplemeantal report

changed, or on an attachment with an addres

SIGNATURE:

L with all other like empowered.

12. | hereby certify that the informa}ioa supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
) is true and accurate and that my signature shal! have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qpuf 1o oY

Py §7) L

1
SIGNATURE ANDAVRED OR fnm’\zn NAME OF SIGNING OFFICER OR DIRECTOR

¥

Cate Daylime Phone #

' J



