FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ol F Stat
DOCUMENT # P03000122970 ccretary ol state
04-26-2004 90440 013 ***150.00

1. Entity Name
INTERCOSTAL GROUP, INC.

Principal Place of Business Mailing Address 9
4632 MIDDLEBROOK ROAD, PO BOX 557243 .
#2 MIAMI, FL 33255 4 ﬂ B 52 3 8 :

ORLANDO, FL 32817

R R IS AR T

i L #, elc, e, Apt. #, ete.
Suite, Apt. #, elc Sufte. ApL. #, efc 03162004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
R0-034%,;81 Not Apphicable
Zj Caunt Zi Count iti T
P auntry ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fee¢ Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
[~ S — U e .- . | -Name. e R " _— e

MOSOBOV, KIRILL
4632 MIDDLEBROOK ROAD Street Address {P.O. Box Number is Not Acceptable)

2
ORLANDO, FL 32811

City FL ] Zip Code

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

SIGNATURE L :
Signature, typed or printed ngme ! rsgiste::u_agﬁq; g:x_{:ith if applic*ago, {NOTE: Regisierad Agent signature required when reinsialing} QATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing ) $5.00 May Be )
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] ] petete TITLE [ Change ] Addition
NAME MOSOQBOV, KIRILL NAME
STREET ADDRESS | 4632 MIDDLEBROOK ROAD STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP
TITLE 7 elete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T (] Delete T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-fp | T e - - CY-§T=ap ~ ] = - T e s e s e
THLE [ peere TILE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TImE [J pelete TITLE {] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
T CIY-ST-2P o CITY-$T-2IP

12. ¥ hereby cerlily that ihe information supplied with this filing does not qualify for the ‘exemption stated in Section 119.07(3)()). Florida Statutas. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver of frustes empo to execute (iseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 0f
changed, or on an attachmant with an addr powered. ¥

SIGNATURE:

O‘rm. 20 2Y

SIGNATURE AND TYPED OR PRINTED NAME O OR DIRECTOR Daytme Phone #




