- e %

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000047445

1. Entity Name

INTERCONTINENTAL DISTRIBUTION GROUP, LTD.,,

INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90010 019 ***150.00

Principal Place of Business

245 N QCEAN BLVD.
SUITE #301

Mailing Address

245 N. OCEAN BLVD. '
DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

284037349

2. Principal Place of Business

3. Mailing Address

i

R

Suite, Apl. #, etc.

Suite, Apt. #, efc.

Il

KARR, PAUL MATTHEW

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0423204 Not Applicable
- = —
Zip Country P Country 5. Ceriificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e i s e G s e e e s - - - - Name-- — -

245 N. OCEAN BLVD #301
DEERFIELD BEACH FL 33441

Strest Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpese of changing its registered office cr registered agent, of both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and ntie if applicable {NOTE: Registered Ageni sig

when ] DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete TITLE [ Charge ] Addition

NAME KARR, PAUL MATTHEW NAME

STREET ADDRESS [ 245 N. QCEAN BLVD. SUITE 301 STHEET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33441 CITY-ST-21P

TLE A [ Delets TILE {1 change [ Addition

NAME COCOLA, STEVE NAME

STREET ADDRESS (245 N. OCEAN BLVD. SUITE 301 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP

THLE [ Delete TITLE [3 Change [ Addilion
CNAME T e v e - - - e e NAME- - o [ e e e - Lo o

STREET ADGRESS STREFT AGDRESS

CITY-ST; 2P - CITY-ST-2IP

TILE O pelste s [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TIMLE [0 Change [ Addition

NAME HAME o

STREET ADDRESS STREET AGDRESS E

CiTY-ST-2IP CITY-ST-ZIP

FITLE {3 Dstete TILE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repor as reguired by Chapler 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

L 19433

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fi04 (4s9)

Date Daytme Phone #




