2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # P03000031244 Apr 21,2005 08:00 AM
1. Enity Name -~ Secretary of State
INTERNATIONAL DROP SHIP, INC.
Principal Place of Business ”_ ' ;\Aailing Address —
5769 N ANDREWS WAY 5769 N ANDREWS WAY
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303
o i T
Sute, Apt. ¥, oto. | _ B N T T —— 15t MOORE CR2E034 (10/04)
City & State - Cly & State — 3. Fel Number Applied For
e - - ] 42-1584987 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O gi'gglﬁfedém"a]
6. Name and / Ad_gress of Current Hemred Agent . 7. Name and Addross of New Hegistered Agent
Narne
IgsgéN& ' Aﬁvggéms WAY Street Address (P.O, Box Number is Not‘Acceptable)
FT LAUDERDALE FL 33309 - s == - —=
City FL Zip Code

8. The above named entity submits this statement for the purpose of changiﬁg i:s_réaiét‘e;red office or registered agent. or both, in 1he- State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ - ‘ = L ,
Sgnature, typed of prIRTEA name of registerad agant and e d apnlcatls {NQTE Aegrstated Agant signatss sequted whan rnstatng} R DATE
—— - e o - e - .

FILE NOW!!! FEEIS §150.00
After May 1, 2005 Fee Will Be $550,00 ..
Hake Check Payable to Ffor_idg Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [ Added to Fees

—— A

-CTORS RS ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __-_ OFFICERS AND Di
e PD 1 pelete l I TChange [ ] Addition
NAME CORDOVER, HOWARD NAME

_ w1 b o
STRET ADDRESS {3148 WELLINGTON PARKWAY SheE1 ABURESS , HUH0R0g21 268 .
aiv.§T7e | BIRMINGHAM AL 35243 ~ N 0421 /05-80071~-010 150.00
TILE vD ) [ oetete fTLE Clohasge T Addition
MAME NAKAMOTO, WESLEY ™ NAME
STREEY ADDRESS | PO BOX 28219 STREET ADDRESS
Ciry-S7-2P HONCELULU l-i_l_9§820 B o __ femrstze ' ) ) -
s O pelate g CIchange [ Addition
NaMl . NAME
STREET ADDRESS 1 SIREET ADDRESS
Ty -ST-2IP L _ Lonvsrar o
Tme 0 petete 1iLE [Jchange [T Addition
NAME NAME
SYAEET ADORESS STREET ADDRESS
Y- S1-2p L B | cur-srze
e 7 Defete e [Jchange £ Addilion
NAML NAME
STRECT ADDRESS STIRECTADGRLSS
CITY-S1.21P e N CITY Si-3p .
g ] Dalete NTLE CJchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDKESS
CIrY- 5T 7P o/ Cipy-51-2p

J? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
isArua A/d accurate and that my signature shall hava the sama legal effect as if made under gath, that | am an offices or director
PenTERka to execute this report as required by Chapter 607, Florida Statutes; and thalfmy name appaars in Block 10 or Block 11 if

12. | hereby certify that the information supplied wj
indicated on this repart or supplementa) repgp
of tha corporation or the recelver or rugtegt
changed, or on an attachment with

SIGNATURE:

Liyterd Phone ¥

SIGN )" E AND TYPED OR PRINTED NAME OF GING OFFICER OR DIRECTOR




