2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M18314 . M X2
1. Entity N * B
Py ane Secretary of State &3
INTERNATIONAL COMMERCE GROUP, INC. Ol I’
I — Bt u
Principai Place of Business Mailing Address
352t S.W. 88TH COURT P O BCX 558125
MIAMI FL 33165-4323 MIAMI FL 33255-B125
Us Us
< = NERATRRDACTR M I
Suite, Apt. #, stc. Suite, Apt #, ele, 1st MCORE CR2E034 (101104)
City & State City & Stale ' | 4. FEI'Nmber | [Appied For
o o 59—2561992 L [ [Nt Applicabie
Zip Country ap rCountry 5. Cettificate of Status Desired ] ?ese gesql‘:f::"’"al
6. Name and Address of Current Registerac Agent =~ _ 7. Name and Addrass of New Ragistered A Agem o
Mame o
gg‘éq-rg m’ 'BJSQI'?-IEESL‘JJI.:ET Street Address (P.C, Box Number is Not Acceptable)
S-14 — T T
M|AM1 FL 33165 _ -
Pciy o ' FL I Zip Code

8. The above named enfity submits this statement for the puIpGse of changing its registered office or registered agent, o both, in the State of Florida. | am famihiar with, and accept
the obligations of registered agent.

SIGNATURE - — - — e e -
Sigrature. typad of printedd name o registared agent ana e f appleablks (NCTE Ragestered Agent signatura required when reinstaling} DATE
e i
FILE NOW!! FEE I""_" $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribuber. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . o ADEFT’[ONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PSD O oelese nne [J Changs |_'_| Adgition
NAME MARTORY, IRIS B ms
* id

STREET ADDRESS | 3521 §. W. BBTH CT. STREET ADDRESS ; ',UDHUUB:'“:{SSL_D R L
oy s1-ze | MIAMI FL 33165 BiTY 512 29/ O BEED ~022 150,00
TITLE MDVT O Delete “founE - O Change 1 Addilion
NAME RODRIGUEZ, GUILLERMO NAME
SIREET ADORESS | 3521 S.W. BBTH CT. STREET ADDRESS
Clit-81.21P MIAMI FL 33165 CIFY-SI- 2IP
DILE 7 Delete T ' O (-lhan_qem O adeitien
NAME NAME
STREET ADDRESS STHEET ADDRESS
GY-S1-7P Iry-5T-2IP
it 7 Delete WL [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY- ST-AIF ¢y -SI- 2p
L O Detete it © [Ochange  [3Addition
KAME NAME
SIREFT AUDRESS SIRELI ADDRESS
CITY-ST-7IP CIY-SE-ZF
TIE O Delte TE CJchangs [ Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY . ST-2IP ory.gl-ze

iz | hereby cemg that the information supmyied with this fling dees not qualify for the exemption stated in Section 119. O?(S)m Florida Statutes. | further cerufy that the information
indicated on: this report or supple report 1s true and accurate and that my signature shall have the same tegal effect as if made undsar oath, that ] am an officer or director
af the corparation or the recgiue k 10 or Black {1 if
changed, or on an attachr®

SIGNATURE:

Flee empowered to execute this report as required by Chapter 607, Florida Statutes, ang that my name appears In Bloj

Bddress, wiih all othet like empowered

fun TvreD OF PRINTE NAME OF,SIGNING OFFICER OR DIRECTOR / / Date mcfa&n ¥




