FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000058435 Secretary of State
1. Entity Name: 05-05-2005 90081 005 ***150.00
INTERNATIONAL CHESS MARKETING, INC.
Principa! Place of Business Mailing Address
107-23 71ST RD., STE. #137 107-23 71ST RD., STE. #137
FOREST HILLS, NY 11375 FOREST HILLS, NY 11375
e S MR R ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number ) Applied For
82-0566608 Not Applicable
Zp Country Zin Couniry 5. Certificate of Status Desired [ Eg;fq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

TRUONG, HOAINHAN M

25 CARLSON LANE Streat Address (P.0. Box Number is Not Acceplable)
PALM COAST, FL 32137

City FL I Zip Code

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

SIGNATURE
e, typed of printed name of ragicterad agant and 1ile 4 applicable. (NOTE: Registersd Agert sigruture requred when rewctating) DATE
9. Election Campaign Financing $5.00 May 8
NOW!! F .00 - y Be
Af_‘tgl!: u‘fu?_zols —FEeEelilfl‘ng 5559_21 o Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D (O Delete TME O Change [ Addition
NAME POLGAR, ZSUZSANNA HAME
STREET ADDRESS | 67-15 102ND ST., STE. TU STREET ADDRESS
Ciy-ST-2° FOREST HILLS, NY 11375 CiiY-s1-2P
TME CEC O Defete TImE A owmBe [ Addition
HAME TRUONG, HCAINHAN M NAME
STREET ADDAESS | 30 WESTMINSTER DRIVE smeeraoniess | 25 CARLCONM LAME
CITY-5T-2P PALM COAST, FL 32164 Cmy-81-2ZiP
PALI_(DAST, EL 3216
TITLE [ Dalete TME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2° CITY-ST-ZP
TilLE 3 pesete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-2° CITY-5T- 29
TITLE O oglete TIEE [ change [ Additien
HAME HNAME
STHEET ADDRESS STREET ADDRESS
CITY-SE-2P ERY-ST-ZP
TILE [ Delete ILE O change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P £ITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad?& ith all other like empowered.

SIGNATURE: _ X1, A4 117, B 47 Vit 8 Y0e1jof  212-798-7584

mmzmmon#mntnmonuwamﬂcmmmmn Daytme Phons #




