2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # F69704 i

1. Entity Name 1 )
INTERCONTINENTAL SALES CORPORATION

Principal Place of Business ﬁa‘ning Address .

910 SW 12 AVE ' PO BOX 6549 DELRAY BEACH
POMPAND BEACH, FL 33069  US . DELRAY BEACH, FL 33021  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2005 08:00 AM
Secretary of State

wt VAL

(3242005 No Chg-P CR2EQ34 {10/03)

4. FE| Number Applied For
59-2166025 Mot Applicable
&, Cerifficate of Status Desired (] $8.75 Additanal

Fea Required

6. Name and Address of Current Registered Agent

e o

SCHWEIBISH, SHARON
7768 TRIESTE PLACE
DELRAY BEACH, FL 33446

B

DO NOT WRIT
IN THIS SPACE

8. The above named entity submits this statémentﬁi’orﬁ_é éurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registerad agent.

SIGNATURE—— — = . :
Signature, lyped of printed nama of ragistered agent and thie if applicable. (NOTE: Raglslered Agent signatura required when reinstating DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5,00 May Ba

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. ~______OFFICEHS AND DIRECTORS T 1 R -
TITLE PD ’ _
HAME SCHWEIBISH, RALPH )
STRLET ADDRESS | 7769 TRIESTE PLACE

i - - = AR EL T
cy-ST-ZP DELRAY BEACH, FL 33446 LI EL Y dg TS
— b 04/04A05-3D037-008 150,00

e S . ) —_— LIImENTE
NAME SCHWEIBISH, SHARON ' T —e e - -

STREET ADDRESS ) 7769 TRIESTE PLACE

CITY-$T-7P DELRAY BEACH, FL 33446

TITLE D

NAME SINGER, SAMANTHA

STREET ADDRESS | 7769 TRIESTE PLACE
GIrY-ST-21P DELRAY BEACH, FL. 33446

TIME D
NAME NEEDELL, STACY
STREET ADDRESS | 7769 TRIESTE PLACE

CITY-§T-21P DELRAY BEACH, FL 33446

“~IN THIS SPACE

DO NOT WRITE

TITE

NAME
STREET ADDRESS b
CiTY- ST-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2IP -""""\

12. 1hereby c:erti{?\{l that the infermation supplied with
indicaled on this report or supplemental report igftrue an
of the corporation or the receiver or trustee erflowered

changed, or on an attaghment with an ad;
SIGNATURE: Q

like empowered.

rafe and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director

is filing do¢s not qualify for the éxemptiori stated in Section 159.0’7§3){i); Florida Statutes | further certify that the information
zﬁ%zihis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 16 or Block 11§

e e ﬁhﬂi ﬁw&rdmg -}'/.ar/p.r

“SIINATURE AND THPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR et > Snsr Dak

Daytime Phore ¥




