“GOLDBERG, GLORIA

2005 FOR PROFIT CORPORATION

ANNUAL REFPORY"

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P94000006151

1. Entity Name
INTERNATIONAL DEVICES, INC.

04-11-2005 90187 035 ***150.00

Principal Place of Business Mailing Address

2431 IENNIFER HOPE BLVD.

LONGWOOD, FL 32779 LONGWOOD, FL 32779

2431 JENNIFER HOPE BLVD.

50036316

2. Principal Place of Business 3. Mailing Address

ATV

Suite, Apt. #. ete, Suite, Apt. #, etc,

04042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3219635 Not Applicable
Zi Zi "
P Couniry ® Couniry 5. Certificate of Status Dasired O $8'75 A'ddmonal
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ’
Name

2431 JENNIFER HOPE BLVD.
LONGWOOD, FL 32779

Street Address (P.0. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above named entity submiis this statement {or the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and ac¢ept

the obligations of registered agent.

SIGNATURE

Signature, lyded ot panted name of registered agent and title it applicable.

{NOTE: Registered Agant signatua raqured when ramstating)

DATE

FILE NOWII| FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICEAS AND DIRECTORS N 11

TILE oP ] Oelete TME 1 Change [ Addition
NAME GOLDBERG, GLORIA NAME

STREET ADDRESS | 2431 JENNIFERMOPE BLVD. STREET ADDRESS

CITY-57-21P LONGWOOD, FL CATY-ST-2IP

THLE CEOD O Delete TITLE [ change [ Addition
RAME GOLDBERG, PAUL B RAME

STREET ADDAESS | 2431 JENNIFER HOPE BLVD STREET ADDRESS

CITY-87-21P LONGWOOD, FL CITY - S$1-2IP

TITLE 7 petete T O Change [ Aduition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GINY-51-21 CITY-ST-2IP

Tne O Deleta TILE ) {3 Change [ Addilion |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§7-21P CITY-ST-2P

TILE O Detete T3iLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-27 or-seap

TIILE {7 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-31-21P

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and ihat my rname appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered.
Dtsiia Gt dhory Ghorif
SIGNATURE: _~ AOK]

@Lp,se,e@

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁmno OFFICER OR DIRECTOR ?ﬂ E S

S/56S Ho7-2/8281f

Dae Daytime Phone #

\v4



