2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057721 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
INTERNATIONAL BUSINESS GROUP, INC.
Principal Place of Business Mailing Addresé -
955 LONGWOOD CLUB PLACE 8955 LONGWOOD CLUB PLACE
LONGWQOOD FL 32750 LONGWOQCD FL 392750
s T oo W 1111111101110 R
Suite, Apt. #, etc, Suite, Apt. #, elc, 1st MOORE CR2E034 (1 0f04)
City & State City & State 4. FEI Number 59156533557 ' } ~ IL:JZ:J:LE :f:
Zp Country ap Country 5. Certificate of Status Desired O ?i'gesq&?:é""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstefad'rg'ent B
| Neme ) ) S '
SSASTEOONSEVBS\SE;'CLUB PLACE Street Address (P.Q. Box Number is Not Acceptable) T
LONGWOOD FL 32750 - =
Ciy Fl: | Zip Code

8. The above named enti
the obligaticns o

submits thissﬁement airhe purposs of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and acces

SIGNATURE

Signature, !yyd’or owﬁ:ﬁ?ﬁﬁ?{d a'q;:{ and Ula apphcabla (NOTE, Regpsterad Aganl signalure raquired when rainslatng) DATE
r -
FILE NOW!! FEE I% $150.00 . 9. Election Campaign Financing $5.00 May £

After May 1, 2005 Fee Will Be $550.00 s Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
T D 7 Delste ung ronnenTany O Chage DA
NAME DATOO, LIAQATALI M NAME 0 ,%&%g%b,ﬁﬁfﬂ 12 15070
SIRELT ADDRESS | 955 LONGWQOD CLUB PLACE SFREET ADDRESS T "
Cy.si- e LONGWOOD FL 32750 CIFY.ST-21P
(1713 D 1 selete HIEE [ cChange  [J A
NAME DATOO, NASEEM L NAME
STREFT ADDRESS | 955 LONGWOOD CLUR PLACE STREET ARDRESS
CIEY -t ap LONGWOQOD FL 32750 oATY-$7- 2P
TiLE D 3 Delete T { change  Jacs
NAME DATCO, MURTAZA M NAME
STREET ADDRESS | 955 LONGWOOD CLUB PL SIREFT ADDRESS
CIFY SE- 2P LONGWOOD FL 32750 CIry-5T-2P
1Lt D O Delete UILE [dcChange [Ja2™
NAMF DATOO, ABBAS I NAME
SIREFT ADDReSS | 955 LONGWOOD CLUB PLACE SIAEET ADRHFSS
CiY-Sf- 7te LONGWOOD FL 32750 CITY-ST. 79
Lk [ pelate HILF ] Change h D pa
NAME NAMF
CTREET ADNRESS STREET AGNRESS
cit-si-zip CITY-ST- AP
Do | i Qo Ow
NAME NANE
STREET ADDRESS SIREET ADMRESS
CITY-ST-2IP TY ST-2F

12, | hersby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes | further cerﬁfy that the information
indicated en this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or trustee empowere;

ﬁcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11
changed, or on an attachmgntwith ress, with i

ke empowerad.

SIGNATURE: i 25Tk HoT -Fos Y

SIGNATURE AND TYPED GrEPEINTED NAME OF SIGNING OF FICER OR DIRECTOR Dare Daylrra Prona #




