w

2004 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # F02000002615

1. Entity Name

IDEA ONE INTERNATIONAL, INC.

03-26-2004 90027 Q18 ***158.75

Principal Place of Business

2110 DREW STREET, STE. 200
CLEARWATER, FL 33765

Mailing Address

2110 DREW STREET, STE. 200
CLEARWATER, FL 33765

2, Principal Place of Business 3. Mailing Address

ARG VAR A

Buita, ApL. #, olc.

Suite, Apt. #, ete. 02232004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
52-2275336 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Ceriificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLAN, KAREN
2110 DREW STREET, STE. 200
CLEARWATER, FL 3376%

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and fille il applicatble, (NOTE. Registered Agent signature required when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TILE C I Ceiete TiILE -D\r%( [ Change Mudilion
NAME EZRA, MEIR NAME Bea, Suirer

STREET ADDRESS | 2110 DREW STREET, STE. 200 smeeraovress | 2505217 BassSwood Rve .

Grv-st-z¢ | CLEARWATER, FL 33765 avstze | Rowee Pales Neddes, 0A 90118

TILE D X[)mete TIME O [ Change KAdd‘niun
NAME SAVAS, ANDY NAME = T e

STREET ADDRESS | 21939 US 19 NORTH STREETADDRESS | % T Wasrlo XS

omv-sT-2¢ | CLEARWATER, FL 33765 ovstr | R os b WY MWSIL .

T D O oelete e “Teeasure O crange X acditon
NAME GERSHMAN, LARRY HAME Loel Gieeel

STREET ADDRESS | 1270 6TH AVE.. STE. 2730 STREETADDRESS | ¢SO TG 5-}({1:(-/ é\) dc 200

oav-staF | NEW YORK, FL 10020 avsTIP () eeetnokesr FL 33U

T s O belete e 7 [lChange [ Acdition
NAME KAPLAN, KAREN NAME

STREET ADDRESS | 2110 DREW STREET, STE. 200 STREET ADDRESS

CITY-5T-2P CLEARWATER, FL 33765 CITY-5T-2P

TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST- 7P

TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-ST-7IP / CITY-§7- 7P

ogs not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repori8Yrue ani
of the corparation or the receiver or trustee ergpovkered 1
changed, or on an aitachment with an addregs, withy af

SIGNATURE: Mook, |, 2004 AN-H6{-Q199%

SIGNATURE AND TVPElr OR PRINTED‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i



