FILED
. 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

4 ANNUAL REPORT ecretary of State
DOCUMENT # 132863 G 04-17-2006 90413 002 ***150.00

1. Entity Name

INTERNATIONAL CONCEPTS, INC.

Principal Place of Business Mailing Address S0U146499
4555 ATWATER COURT 4555 ATWATER COURT

SUITE F SUITE F
BUFORD, GA 30518  US BUFORD, GA 30518 US
PR T R WA AR AN EN AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
65-0162718 Not Applicable
Zip L Country 7ip Country 8. Certificate of Stalus Desired 0 Ei'ggqﬁrd:ém"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namae
LAVENDER, JOEL R
507 SOUTHEAST 11THCT Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above namac entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if appiicabie, {NQTE. Registareq Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Defele TILE [ Change  [] Addilion
NAME DEANE, IQBAL S. . NAME
STREETADDRESS | 4555 ATWATER COURT SUITE F N STREET ADDRESS
CITY-§7-7P BUFORD, GA 30518 s CITY-ST-21P
TITLE D O Detete THLE [ Change [ Addition
NAME DEANE, RABIA S. NAME
STREET ADDRESS | 4555 ATWATER COURT SUITE F STREET ADDRESS
civ-si-zp_ 1 BUEORD, GA.30518 - .. . Gy -S1-217
TILE O deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TrLE 1 elete TITLE [ change [ Additian
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-§7-2IP CITY-S8T-2P
TNE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-51-2P
MLE 3 Delete TINE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-21P

12. | hereby cerlity trat ihe information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legat effect as it made under oath; that I am an officer or director
of the corporaliorn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(73 5150~ T3

‘OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




