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2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P00000083093
1. Entity Name
INTERNATIONAL DISCOUNT SERVICES, INC.
Q‘\\ %«?R \%
Principal Place of Business Mailing Address - | .\D :\
7350 NW TTH ST P.0. BOX 010270 AR
SUNTE 104 MIAMI, FL 33101-0270 &\.‘\)‘\ ’
MIAMI, FL 33126 1
S s RS WG
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1037352 Not Appiicable
Zip Country Zp Country 5. GCertificate of Status Desirec f&gf’qt’:ﬂ’:}m"al
6. Name and Addreas of Current Registared Agent 7. Name and Addmss of New Registered Agent
Name
CHEHADE, PAUL .
E : Street Acdress (P.0. Box Number is Not Acceptable)
MAME33430—
1350 NW 1 5T, sde: 104
Ci . . Zip Cod
Y Miam, FL | “58126

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or primed name cf registered agent and title it applicable. {NOTE: Reglstered Agent signature requied when relnsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. C  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TMLE DP [ Dalete TLE O Change ] Addition
NAME CHEHADE, PAUL NAME

STREET ADDRESS | ERO-BV-HBFHAVENGE smeaooress |T1BS0O NW T BT uTe. 104

CIFY-87- 217 - CITY-ST-7IP HI a0 ) FL_- 33”—"‘

THLE 2 Delete TILE [Cehange [ Addition
NAME T g _

STREET ADDRESS STREET ADDRESS T N A e ) 3 ]

CITY-ST-2p CTY-ST-2P NS 2204 —-01025~-013 00, 0

TTLE [ Detete TMLE [Tehange (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-ST-2P CITY-SF-21P

TLE 3 Delete TTLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

Y-S5 29 CITY-§T-2P _

TILE 3 pelete e (T Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P . CorY-8T-2P

TILE [ petete TTLE [J change £ Addition
NAME NAME

SIEREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitng does not qualify for the exermption siated in Section 1 19.0??3}0). Florida Statutes. | further certify that the information
indicated on Ihis report ar supplemental report is true and accurate and that my signafyre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 éxecute this rel 'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an EWG aress, with all other jike empo

SIGNATURE: _ /=

BIGNATURE AND TYPED OR PRINTED NAME OF FICER OR Date Daytme Phone #




