FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000051182 ecretary of State
1. Enlity Name 04-21-2005 90243 046 ***150.00
INTERNATIONAL SOUTHEAST GROUP, INC.
Principal Place of Business Mailing Address
17150 COLLINS AVE 17150 COLLINS AVE 4
#108 #108 40%-480 5——
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
R s O A
Suite, Apl. #. etc. Suite, Apl. 4, elc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0672594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae;esq lp;\:ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

QAB::KY. LUDMILA : L0 0 MUA _BABS iy
500 BAYVIEW:DRNE ﬁg%ddr@%P%&o? gm&j; is W/@cﬁ”g SU(?? 6 0?&‘?

SUITE 622 =
N-MIAMI BEACH, FL 33160 Sunn o IZs/ES BeEACH

( _ ; City [/4 FL zgcgj;/ 6 0

8. The above named entity subrits 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 obligations of regisiered agent.

SIGNATURE
N Signature, typed or prntod narme ol regisiered agent and Litle \f applicablo [NOTE: Regisiered Agent signature :eéquied when reinstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanang $5.00 may s
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE P T Deatete TILE [ Change [ Aduilion
NAME LUBUILA, BABSKY NAME

STREET ADDAESS | 500 BAYVIEW DR. SUTIE 622 STREET ADDRESS

CITY-S3-2P SUNNY ISLES BEACH, FL 33160 CIrY-§T-21P

TILE T delete TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-5T-21P

TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CIY-§T-21P

MLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CHY-§T-2IP

TITLE [ oelete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-219 CITY-ST-2IP

TILE O pelete TALE [ Change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CrY-ST-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 ar girector
ol the cerporalion or the receiver or trustee empowered toexecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeni with an address, wi .'all/ﬂer like empowered.

SIGNATURE: - /Sa-

Daylina Phone #

—

G Y- /1 Foos (e5)gy0-di I

SIGNATUAE AND TYPED OR PHINTWE OF SIGNING QFACER OR DIRECTOR
t

[



