2004 FOR PROFIT CORPORATION
.- <= ANNUAL REPORT (AR)

DOCUMENT # P00000057721

1. Entity Name

INTERNATIONAL BUSINESS GROUP, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90062 021 ***150.00

Principal Place of Business Mailing Address
955 LONGWOOD CLUB PLACE 955 LONGWOOD CLUB PLACE
LONGWQQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1',03)
City & State City & State 4. FEl Nurmnber Applied For
59'3653255 Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Oesired a Eg.;f;lﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

7. Nams and Address of Now Registered Agent

DATOO, ABBASL
955 LONGWOOD CLUB PLACE
LONGWOOD FL 32750

Name.

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

City

FL Zip Code

the obligations of ragistered agent.

8. The above named enlity submits this statement tor the purpose of changing its registered coffice or registered agent, or bom in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed o printed nama of registered agent and litte f applicable. (NQTE: Registered Agent signalwe required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 pelete TILE [ change [ Addition
NAME DATOO, LIAQATALIM NAME
STREET ADDRESS {965 LONGWOQD CLUB PLACE STREET ADDRESS
CITY-ST-2IP LONGWOQCD FL 32750 CITY-S1-ZF
TITLE D [ Detete TITLE [7) change  [J Addition
NAME DATOO, NASEEM L NAME
STREET ADURESS (955’ LONGWOOD CLUB PLAGE STREET ADORESS
CITY-ST-2IP LONGWOOQOD FL 32750 CITY-ST-2IP
Time D 3 pelete TITLE [ change [ Additien
doMaME L IDATOO, MURTAZAM. - - e & e i MAME . - - - - - —
STREET ADDAESS 1955 LONGWOOD CLUB PL STREET ADDRESS
CIy-ST-21P LONGWOQD FL 32750 CITY-ST-2IP
TITLE D [ pelete TILE [J change [ Addition
naME - |DATOQ, ABBASL NAME
STREET ADDRESS 1955 LONGWOOD CLUB PLACE STREET ADDRESS
CITY-ST-21P LONGWOQD FL 32750 _ CITY-ST-2IP
e £ belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$1-2P
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

of {ne corporation or the recevver or truste &
changed, or on an giia

SIGNATURE:

indicated en this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Posps Dogov

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
#ith all cther jike empowered.

29 jhw oY  4{07-Go5 55t

GNATUR PRINTED

E OF SIGNING OFFICER OR DIRECTOA

Dayrime Prone #




