2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 15,2008 08:00 AM
Secretary of State

DOCUMENT # G05020

1, Entity Name

INTERCONTINENTAL DIVERSIFIED CORP.

Principal Place of Busingss Mailing Agdress
6278 N FEDERAL HWY 6278 N FEDERAL HWY
F1. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
07292008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2325193 Neat Applicable

0 5875 Additional

5. Certficate of Situs Desred h
Fae Required

6. Name and Address of Current Regfsterad Agent

2278 N FEDAWY DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named enlity submits this statemen for the purpose of changing its regislered olfice of registered agent, or bath. in the State of Florida. | am familiar wah, and accepl
the obhgations of registered agent.

SIGNATURE
Signalure lypad or prnied name of registared agant and tlle If applcable (NOTE, Ragiered Agenl signalure raqueed when (ainslaing) DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F §., the
Due by September 12, 2008 Trust Fund Contribution []  Addedto Feas corporation ¢lid not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TTLE D
NAME PIRAS. MANOS

SIREET ADDRESS | ATHENS TOWER B, #506
CITY-57- 2P ATHENS 610, GREECE,

TITLE

e 00 00000959691
s 03/15/08-30002-025 15000

CIyY-ST1-2tP

TILE
NAKE

iy DO NOT WRITE

e IN THIS SPACE

WNAME
STREET ADDRESS
CIIy-§1-20

me

NAME

STAEET ADDRESS
Cify-§1.2P

TimE

NAME

STRLET ADDRESS
CITY-§1-21P

d with this fiting does not qualily for the exemplons contained in Chapter 119, Flonda Statutes. | further certify that the informalion
part is true and accurate and tat my signature shall nave the same lega! eliost as f made under catn. tnat | am an officer or drector
lo execute this rgfort as required by Chapter 607, Flonda Statulas; and that my name appears in Block 10 or Block 1111

1 NptT s 2mgs 9/0ctlor

snsulfuaslun TYVD 3R FANTED NAMROF sioking oFriced or BiRECTDR Dayted Prione &

12. | harehy certily \hal the infarmation supph
indicated on this report o supplamantal
of the corporalion of 1he receaiver gr iru
changed, or on an altachment wi

SIGNATURE:

/




