FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INTERCOSTAL GROUP, INC.

Principal Place of Business Mailing Address
4632 MIDDLEBRCOK ROAD, PO BOX 557243
#28 MIAMI, FL 33255

ORLANDO, FL 32811

i e LT

AR

Suite, Apt. #, etc. Sutte, Apl. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
20-0349181 Not Applicable
7ip Country ap Country 5. Certificale of Status Desired O E’g'g; 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSOBOV, KIRILL -t T T T I i i it
4632 MIDDLEBROOK ROAD Streat Address (P.O. Box Number is Not Acceptabte)
28
ORLANDO, FL 32811
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. { am familiar with, and accapt

the obligations of registered agent. ;

SIGNATURE
Signatwre, typed or printed name of registerad agens and ke « apphicable. (NOTE: Hegislered Agent signature requived when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdoedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addilion
NAME . | MOSOBOV, KIRILL HAME -
STREETADDRESS | 4632 MIDDLEBROOK ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-21P )
TLE .| PST 1 Delete 1ITLE [ Change [} Additien
NAME TEVANIAN, OTAR NAME
STREET ADDRESS | 4632 MIDDLEBROOK ROAD, STE 2B STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32811 CITY.ST-2IP
TMEE [ Delete THTLE O crange [ Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oStk Ll . ciry-s1-2p . PR,
TITLE J oelete TILE ) -~ - 777 [Ghenge - 3 Addition '
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE . ] Deleta TITLE [1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
Ttk ) 3 pelele 1ME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-seap | 0 ' . . iTY-5T-21P

12. | hereby cerlity that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlily that the information

- indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered to executa thig repont as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an addgess "afother i werad, * ) . -

SIGNATURE: _

., r

SIGMATURE AND TYPED OH PRINTED NAME

G OFEJA¥R OR DIRECTOR
.




