2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # 374861 -

1. Enlity Name
INTERNATIONAL DISTRIBUTION CENTER INC.

Secretary of State

Mailing Address

% JOHN H. CASSIDY
3680 N.W. 73RD. 5T,
_MIAMI, FL 33147

Principal Place of Business A-

% JOHN H. CASSIDY
3680 N.W. 73RD. ST.
MIAMI, FL 33147

DO NOT WRITE IN THIS SPACE

AR IR EEND U

03072005 No Chg-P CR2ED34 {10/03)
4. FEl Mumber Applied For
59-1313863 Not Applicable
i ; $8.75 Additional
5. Cerificate of Status Desired [ Poc Required

8. Name and Addrass of Current Registerad Agent

CASSIDY, JOHN H SR.
3680 N.W. 73RD ST,
MIAMI, FL 33147

DO NOT WRITE
IN THIS SPACE

8. The above namead enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE Z — -

Signature, kyped or printed nama of registered agent and Iita it applicabla.

(NOTE Registered Agent signakure required when reinstating)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teuist Fund Contribution.

9. Elsction Campaign Financing

$5 00 May Be
Added 1o Fees

10. _OFFIGERS AND DIRECTORS ] |

1ITLE P

NAME CASSIDY, JOHNH,

STREEY ADORESS | 4811 ROOSEVELT ST

CITY-S1-7P HOLLYWOQD, FL

e ST - UOONI0RSE230

- CASSIDY, KATHLEEN A. 318 70E—BA00 =
Ll - l - n

STREET ADDRESS | 4811 ROOSEVELT ST. 13,03/05-80003-005 150,00

GITY-5T- 2P HOLLYWOOQD, FL

TITLE P ' -

HAME CASSIDY, PAULF

STREET ADORESS | 4717 POLK ST

CITY-51-21P HOLLYWOOD' FL Do NOT WRITE

TILE a7 - o ) - ) [

NAME COLLIER, MARTHA IN TH 'S SPACE

STREET ADDRESS | 11700 WATERBEND CT -

oY -§T-21P WEST FALM BEACH, FL. 33414

TTLE S R )

HAME

STREET ADDRESS

CiTY-§T- 2P

TITLE B -

HAME

STREET ADCRESS

CUTY-§T-21P

12. | heroby certity that the infarmation supplied with this filing does portyes
Indicated on this repert or supplemantal repert is trua and accugata and i

ify for tha exemption stated in Secticn 119.07(; )(l) Florida Statutes. | further certify that tha information
my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowaered to exeglie this repgyt as required by Chapter 607, Flarlda Statutas; and that my name appears in Block 10 ar Block 11 if

changed, oren an an address, with all other lidg

SIGNATURE:

AT

Pal :
BIGNATTE ANDMED GQFRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Prone #




