2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F69704

1. Enlity Name
INTERCONTINENTAL SALES CORPORATION

Principal Place of Business Mailing Address
910 SW 12 AVE PO BOX 6549 DELRAY BEACH
POMPANO BEACH, FL 33069 US DELRAY BEACH, FL 33021  US

01042008

FILED
Feb 25,2008 08:00 AN
Secretary of State

A0SR

No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P Nomber

59-2166025 Not Applicable

Applied For

5, Certificate of Status Desired

O $8.75 Additionsl
Fee Required

8. Neme and Address of Current Registered Agent

SCHEIBISH, SHARON DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and Utlg it applicabin. (NGTE: HeQlsierad Agent signaturs requirad when reinstanng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be I Il**”'”"_“jl--l0.3,:.‘:“:”:'
Trust Fund Contribution. O AsdedtoF Tl et Al
After May 1, 2008 Fee will be $850.00 fustFun : o Fees 0905/ 8~A0024-024 150,00
10. OFFICERS AND DIRECTORS i
TLE PD
NAME SCHWEIBISH, RALPH

STREEY ADDRESS | 7769 TRIESTE PLACE
CITY-ST-2P DELRAY BEACH, FL 33446

TITLE S

NAME SCHWEIBISH, SHARON
STREET ADDRESS | 7769 TRIESTE PLACE
CITY-ST-2IP DELRAY BEACH, FL 33448

TITLE D
NAME SINGER, SAMANTHA

STREET ADDRESS | 7769 TRIESTE PLACE
CITY-ST-2iP DELRAY BEACH, FL 33448 Do NOT WRITE

mEE tN)EEDELL, STACY I N TH IS S PAC E

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

TITLE

NAME

STREET ADDRESS

CiY-$7-2IP

THLE

NAME

STAEET ADDRESS

CY-S7-2P

12. | hereby cartily thet the informats ppli iling goes o1 qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or i i ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the peceivar or truste axefute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacliment with an a , withil pHEr like empowered.

A e L Shecid s ayaya/
SIGNATURE: of
slmm'uw OR PRINTED NAME OF BIGNING OFFICER DR ORECTOR P A/ o/ o 4 &3 /S /o Daie Daytime Phone #

/



