2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _
DOCUMENT # F69704

1. Entity Name

INTERCONTINENTAL SALES CORPORATION

Mar 08, 2007 08:00 AM
Secretary of State

Principal Pltace of Businass

910 SW 12 AVE
POMPANO BEACH, FL 33069  US

Mailing Address
PO BOX 6549 DELRAY BEACH

DELRAY BEACH, FL 33021 US

DO NOT WRITE IN THIS SPACE

ARRHR AR AR A

W

01232007 No Chg-P CR2ZEQ034 (11/05)
4. FE! Number Applied For
58-2166025 Not Applicable
T 5. Certificate of Status Desired O $8.75 dditional |

6. Name and Address of Current Registerad Agant

SCHWEIBISH, SHARON
7768 TRIESTE PLACE
DELRAY BEACH, FL 33446

. DONOTWRITE =~ |

Fee Raquired ‘

. INTHIS SPACE -~ .

Y

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name ol reqisiarad agent ang tila d applicabls

{NQTE. Registered Agent signature required when renstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

8. Elaection Campaign Financing
O Added to Fees

$5.00 may Be

10. QFFICERS AND DIRECTORS )
Mg PD X
NAME SCHWEIBISH, RALPH ' |

STAEET ADDAESS | 7769 TRIESTE PLACE

CITY-ST-21P DELRAY BEACH, FL. 33446
TMLE S
NAME SCHWEIBISH, SHARON

STREET ADDRESS | 7769 TRIESTE PLACE

CITY-ST- 7P DELRAY BEACH, FL. 33446
TILE D
NAME SINGER, SAMANTHA V.

STREET ADDRESS | 7769 TRIESTE PLACE

CITY-ST-2IP DELRAY BEACH, FL 33446
TITLE D
NAME NEEDELL, STACY

STREET ADDRESS | 7769 TRIESTE PLACE
CITY-ST-2IP DELRAY BEACH, FL. 33446

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIFLE

NAME

STREET ADDRESS
CITY-§1-2P

1
Y
2

©e - ungoesipme t
- 15-017 150. 0

- E/19/07-800

.

|
- DONOTWRITE .
~ . IN THIS SPACE .

e empowered
ddress, with

changed, or on an atiachment with

SIGNATURE:

r like empowered.

2 with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ndicaled on this report of supplemental gpon is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
i execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

PRV (2crid Erre

Tt

t msNAan OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR & Jw AL IS ” Date

Daylime Phona ¥

~



