FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # H58825 Secretary of State
1. Enlity Name - 02-17-2003 90234 017 ***150.00
INTERNATIONAL GROUP MARKETING, INC.
Principal Place of Business Mailing Address
676 CATALINA ST P. 0. BOX 3816
VERO BEACH FL 32960 VERO BCH. FL 32964 ’
- . LRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59—2567248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggq “3?:;“0"3'
§. Name and Address of Current Registered Agent . . - - ——_ 7. Name and Address of New Registerad Agent

Name

Street Address (PO. Box Number is Not Acceptable)

LA ROCCA, THOMAS J., JR.
676 CATALINA ST
VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this stat; r the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered age,

Signature, typed oer ar?(.lle il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! 18 $150.00 . o
Atter May 1, 2003 Feo W A 9, Election Campaign Financing 0 fgj'gjotohnge

Trugt Fund Contribution.
Make Check Payable to Florida Department of State rustrun rbutien

SIGNATURE

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TMLE [ change [ Addition
NAME LA ROCCA, THOMAS J., JR. NAME

smeeranoress | 676 CATALINA ST STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZiP

TITLE ¥ 1 Delete TITLE {JChange [ Addition
NAME LA ROGCA, THOMAS J., Il NAME

sTReeT aDDRESS | 5435 PLANTATION OAKS DR STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE 8T - - T~ - - 7 Bopeas T e T [ e T o e DEITTREETT w2 S - [T Ghangs [ Addilion
NAME LA ROCCA, SYLVIA L. HAME

staeer a0oRess | 676 CATALINA ST STREET ADDRESS

ov-si-ze | VERO BEACH FL 32960 . CITY-ST-2P

TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP ’ CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-1-2P . GITY-57-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_aedre &l ot empowered.

SIGNATUR: E REG T Calren Tl 2/19/05 _ZesczE7

HPTAUTED NAME OF SIGNING ORPICER OR DIRECTOR Dste Daylime Phone #

CR2E034 (10/02)




