T, etk e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H3s198 |

1. Entily Name
INTERNATIONAL BUILDING INVESTMENTS INC.

Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business..... ",, —

. ‘,Ma:Jm,g Adqress
5011 W HILLSBORO BEVD -

5011 W HILLSBORO BLVE * * =~ 5% ,

LAWRENCE, JAMES
5011 W HILLSBORO BLYD
COCONUT CREEK FL. 33067

- | COCONUEC LR 306" TR LT WC ﬁgsnh" CHEEK FLé; 7; -1306‘,_ ) S fraé W
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2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, elc. Suite, Apt #, ete. T MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied Far
59-2664612 Not Apphcable
2P Couatry zp Country 5. Certificate of Status Desired i $8.75 additioral
Fee Ftequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ —
Name I

Street Addrass (P.O. Box Mumber is Nat Acceptable)

City FL , ZpCode

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

the obligations of registered agent.

SIGNATURE

Sighalute. lyped of proted naime of ragistared agent and tie § appiicable

TINGTE Ragstered Agen| signature required when rernsm'::'n?;'f - j DATE

FILE NOW'!' FEE IS $150 DD i
After May 1, 2004 Fee will be $550.0Q

9. Election Campaign Financing

$5.00 May Be

i Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of Slate N B
10. QFFICERS AND DtRECTOFlS | EEB . ADDITIONS.’CHANGES TO OFFECEHS AND DIRECTORS IN 11
1ITLE v 1 pelete TITLE ] &hange D Addition
HAME LAWRENCE, JAMES HAME L M B
STAEET ADDRESS | 5011 W HILLSBORO BLVD STAEET ADDRESS 2l -a01e8-0n1 | 5{} [_‘ﬁ]
CiTY-St. 2P POMPANO BCH FL Cry-8T- 2P
THLE T o O Detete TILE S O Chahqe ] Additicn
NAME LENARD, THOMAS NAME .
STREET ADORESS | 5011 W HILLSBORQ BLVD STREET ADDRESS Jgg‘ j%gﬂgh?gggﬂﬂe q.75
crv-StzP | POMPANG BCH FL CITY-ST-2F v ! . 1
E ) T O ekt THLE O cange L1 Addition
MAME MAME .
STREET ADDRESS . l STREET ADDRESS
£Iry -51. 7P CiTY-ST- 2P
TLE ) T Detete TILE [ Change ™[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE O Delete TLE ' ‘ o ] Change [ Addilion
NAML NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST- 71
TLE [ petete e (3 Change” ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T1-7IP CITY-ST-2P
12. | hereby certify that the informasion supplied with this filing does not quailfy-'fbr the exemption stated in Section 119.07) 3)(i), Florida Statutes. | further certlfy that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corperation or the recebver or trustee emy
changed, or on an attachment wi

SIGNATURE:

ered 1o execute this report as required by Chapter 607, Florida Stalytes, and that my name appears in Block 10 or Block 11 i
th all other like empoweared.

THoMAS

LENARD T ,z//_%y WYL 2324

OR PRINTED HAME dF SIGNING OFFICER OR DIRECTOR

Oaytine Prone 4



