-

} 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # L32863

1. Entity Name
INTERNATIONAL CONCEPTS, INC.

ecretary of State

Mailing Address

3040 HOLEOMB BR., RD.
SUITE E1
NORCROSS, GA 30971

Principal Place of Business

3040 HOLCOMB BR., RD.
SUITE E1
NORCROSS, GA 30071

us us

DO NOT WRITE IN THIS SPACE

IR ARTNAR TR

Uil

01052004 No Chg-P CRZED34 (10/03)
4. FEi Number | _|Applec For
65-0162718 Ml Apphe atle
- . $8.75 aaditional '~ |~
§. Cerlificale of Staws Desired O Fee Requiod

6. Name and Address of Current Registered Agent

LAVENDER, JOEL R
507 SOUTHEAST 11TH CT
FT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

B. The above named entity submiits this statement for the purposs of changing its registered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatire. typed or printed narme of registered agant and ke if applicatle.

(MOTE: Regstered Agant signature required when remngtaling)

DATE

8. Election Campalgn Financing

FILE Nowl! FEE [$ $150.00 Trust Fund Contribution.

After May 1, 2004 Foe will bo $550.00

$5.00 may e
Added to Fees

OFFICERS AND DIRECTORS

—

10.

TITLE D

NAME DEANE, IQBAL S, .
STREET ADDRESS | 3040 HOLCOMB BRIDGE ROAD, #E1
CITY-5T-2IP MORCROSS, GA 30071

TnLE D

NAME DEANE, RABIA S.

STREET ADDRESS | 3040 HOLCOMB BRIDGE RD #E1
SITY-ST 2P NOFRCROSS, GA 30071

TILE

NAME

STREET ADDAESS
{iry-s1-2pP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1-ZiP

TILE

NAME

STREET ADDRESS
ciry-$1-Zip

| g/\\}u

DO NOT WRITE
IN THIS SPACE

Lo

ooo1s5413
N5/05/0 1

0o
4~30036-005 150.00

12. | hereby certify that the information supplied with this fling doss nol quélify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or Lrustee empowerad 10 execute hus report as required by Chapter 607, Florida Statules, and that my nama appears in Blogk 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ?&zﬁ»—fﬁ IOCH A2

_ _ Lopugdses

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




