FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000088334 ; 01-10-2005 90031 025 ***150.00

1. Entity Name

INTERNATIONAL DESIGN SOURCE,INC.___ _____ ..~

Principal Place of Business Mailing Address ]
6001 TAYLOR ROAD . 6632 STONEGATE DR. .
NAPLES, FL 34109 NAPLES, FL 34109 4 0 00 0 4 7?

A VAU T

01062005 No Chg-P CR2EQ34 (10.!'03)'

DO NOT WRITE IN THIS SPACE - e S

59-3539687 Not Applicable
i 5, Certificate of Status Desirad (I $8.75 additional

; ) , Lo . Fee Required
6. Name and Address of Current Reglstered Agent ;

BAVIELLO, JR, MICHAEL A ESQUIRE L A i
1025 FIFTH AVENUE ‘DO NOT WRITE. .
NAPLES, FL 34102 " INTHIS SPACE *

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

SIGNATURE

Signature, typed or printed nare of apent and title i ° 3 (NOTE: Asgistared Agent signature réguired when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 Foe wiil be $550,00 Trust Fund Contribution. [0  Addedto Fees

10. GFFICERS AND DIRECTORS |

TRLE P

NAME SADEZ, EMILIO J

STREET ADDRESS | 6632 STONEGATE DRIVE -
CITY-ST.2P NAPLES, FL 34109

TME | sT

NAME SADEZ, LINDA L

STREET ADORESS | 6632 STONEGATE DRIVE
CITY-ST-2P NAPLES, FL 34109

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

THLE

NAME B L= - v e

STREET ADORESS : :
ciTy-§7-2P T . o

TRLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE
NAME
STREET ADDAESS.| = -
CITY-ST-2IP

12, | hereby cenifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or the receiver or rustée empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lke empowerad. 2 > }‘

SIGNATURE: MM 4 2 ) TS s
~ SIGNATUAE TYFED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




