2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 08:00 AM

DOCUMENT # F69704 Secretary of-State

1. Entity Mamg

!NTE;ECONTINENTAL SALES CORPORATION

Principal Place of Business Mailing Address

910 5W 12 AVE PO BOX 6549 DELRAY BEACH

POMPAND BEACH, FL 33063 LS DELRAY BEACH, FL 33021 8
02272004 No Chg-P CR2E034 {10/03)

Do NOT WRITE iN THIS SPAC E 4. FE!| Nurnber Appfied For
59-2166025 Mot Applicabie

5. Ceriificate of Status Desired 0 gese'g;sq":f:;m"m

#. Name and Address of Current Registered Agent

e TRIESTE PLAGE " DO NOT WRITE
DELRAY BEACH, FL 33448 — iN THIS SPACE

8, The above named endity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obiligations of regisiered agent.

SIGNATURE -~ - —

afue, typed or printed nama of registerad agent anda (ltle ¥ applicable. {MNGTE. Regraterad Agent signature reguired when reinstaling) ATt

FILE NOWIII FEE IS $150.00 ¢. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trost Fund Condribution. B Added tx Feas
10. OFFICERS AND DIRECTORS i | ]
i PD l
HAME SCHWEIBISH, RALPH
STHEET ADDRESS | 7769 TRIESTE PLACE 30 ]U{I{]QEE A57
L33
SyY-31-2p -
DELRAY BEACH, FL 33446 03,2 Na-an el gk 150,00

TTE 8 |
HAME SCHWEIBISH, SHARON

STRECY ADDRESS | 7769 TRIESTE PLACE
LHY-5T-2P DELRAY BEACH, FL 33446

TILE D
NAME SINGER, SAMANTHA

STRECT ABDRESS § 7768 TRIESTE PLACE _
GFY-ST- 29 DELRAY BEACH, FL 33446 Do NOT WR‘TE

:Ii::‘i SEEDELL, STACY l N TH l S S PAC E

STREET ADDAESS | 7768 TRIESTE PLACE
CITY-§T- 2P DELRAY BEACH, FL 233448 E

TITE
HAME .
STREET ADDRESS
CiTY-51-21P

HTLE
HAME
STREET ADDRESS

CiTY-ST-BF e

12. | hereby cerlify that the inm“y& supplied es not gualify for te exemplion stated in Section 118.07(3)H, Florida Statudes. § further cert:iy that the iInfarmation

ingicated on this report or supfplemental repgh is true ancdocdiate and that my signature shall have the same jogal effect as i made under oath; that § am an officer or directer
ot the corporation or the redeiver or trusies dcute this report as required by Chapter 507 Florida Statutes; and that my name appears in Block 10 or Block 113

<changed, or on an attachingnt with an X HEr like emoowered.

SIGNATURE: b Mriow SLrigicr 3/ e (\rm) E7E-Y9or

8 NATUHEAW O PAINTED NAME OF SIGNING OFFICER OR IRECTOR %f{, 6 LAI T Owlg Dayifme Phone %

e




