2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L14208

1. Entity Name

INTERNATIONAL HOLDING GROUP, INC.

FILED

Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90244 049 ***1 50.00

HOROSNY, MITZ! A,
1926 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Principal Place of Business Mailing Address
1826 HOLLYWOQD BLVD 1101 NE 3 ST Jyg E
HOLLYWOOD FL 33020 HALLANDALE FL 33009 . Usg J 5 2
us us :

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0158697 Net Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desired O- $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : - Lt =l o s Name - S T,

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE =

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am tamiliar with, and accept

AR d}’

— + P _,——-/"7 :
Signature, typed of urrnled&ﬂ((agislered agﬂa‘nﬂ'ﬂ@b% (NOT qistarad Agenl signature regquired when reinstanng)
L, ] L T P 3 —— B B

DATE
0.0 ) N
pe 9. Efection Campaign Financing $5.00 may Be
~ Trust Fund Contnbution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PYS [ balete TILE [ Crange [ Addition
NAME HOROSNY, MITZI A, NAME
STREET ADDRESS | 1926 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE L s DCoeee. ., $Mme i . i e e [ Crange [ Addition,
HAME : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e 1 Delete TITLE [ Charge [ Addition
I
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P * CITY-ST-2iP
MLE 7 Defete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
THLE 1 Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

L(‘Ir\

) 75Y~y 58~ 3/34

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or dirgctor
of the corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anﬂ@%ﬂh&mwemd
SIGNATURE: »—¢=2 @

SIGNATURE M O PRINTED NAME OF SIGNING OFFICER MRECTOR
o~

Date

Daytme Phone #




