‘ ‘2004 FOR PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT

OLAUG 13 PH 3: 40

ARTARY ("F STATE
r2| |CA ém SEE, Fi ORIDA

DOCUMENT # P03000122970

1. Entity Name
INTERCOSTAL GROUP, INC.

Principal Place of Business Mailing Address

4632 MIDDLEBROOK ROAD, PO BOX 557243
#2 MIAM, FL 33255 02(,;
ORLANDO, FL 32811

of |0b[o 0‘015
T s ISR RIR (TR IIIHIIHIIHHII\

SUite‘»ZA;t. #, etc. Suite, Apt. #, elc. 07312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0349181 Nat Applicable
Zi Zi i
P Gouniry ® Country 5. Certificate of Status Desired )] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSOBQV, KIRILL I o
4632 MIDDLEBROOK ROAD Street Address (P.O. Box Number is Mot Acceptable)

2

ORLANDO, FL 32811

City ) FL | 7in Cnde

8, The above named eni
the obligations

///‘/’f‘// 7770 §0/0/ ﬂg) 7/ . 0

f changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signaiure, typed of printed na Gistered aﬁ and litle it applizable. (NCTE: Regjisterad Agent signalure required when rainstating)
§. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gontribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSf{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ pelate TITLE D Change  [T] Additian
NAME MOSQOBOV, KIRILL NAME
STREET ADDRESS | 4632 MIDDLEBROOK ROAD STREET ADGRESS
CIY-ST-21P ORLANDO, FL 32811 CITY-ST-49
TITLE [ Detste e P/S/T [ Change K Addition
NAME HAME Otar Tevanian
STREET ADDRESS SIREETADDRESS | 4,632 Middlebrook Road, Suite 2B
CITY-§T-7IP CITY-ST- 21 Orlando. FL 32811
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-ZIP
TITLE [ belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-st-2p CITY-ST-2IP
TmE [ Detete TME [ crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccivy-§1- 219 CITY-ST-ZIP

12. | nereby certify that the informatian supplied with this filing does nol gualify for the exemnption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the carporation or the receiver or trustes, W d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an allachment with an a “all other like empowered.
0 2ar 7?//&141011/1 OF 0/.°4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phano #

(o



