FILED
2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am

ANNUAL REPORT — ecretary of State

PEOCUMENT #P96000062208 04-26-2004 91011 024 ***150.00
. Entity Name
INTERNATIONAL DATA DEPOSITORY, INC.
Principa! Place of Buginess Mailing Address
5195 N.W. 77TH AVENUE 5195 N.W. 77TH AVENUE
MIAMI, F. 33166 MIAMI, FL 33166
T e AU RATE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0706227 Not Applicable
| e | Sy e |, Sy e |..5.Centilicate ot Status D_esir_ed-_mfj,___geae :Eq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
ONE HARBOR PLACE, 5TH FLOCR " Street Address (P.0. Box Number is Not Acceplable)
777 S. HARBOUR ISLAND BLVD. \
TAMPA, FL 33602-5730
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obfigations of registered agent.

SIGNATUAE

Signalure, typed or printed name of ragisterad agent and litle il anplicable, {NOTE: Registersd Agent signature required whan reinstating) DATE

M FILE NOWII! FEE Is 3150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

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

TLE | PD ’ 7 Detete MLE [ Change [ Addition
" NAME SCHENKMAN, JOEL NAME

STREET ADDRESS | 5195 N.W. 77TH AVENUE STREET ADDRESS

CITY-$T-2IP MIAM!, FL 33166 CITY-ST-2IP

TITLE STD o O] Delete TTE Ochange [ Addition

NAME SCHENKMAN, RANDY NAME

STREET ADDRESS | 5195 N.W. 77TH AVENUE STAEET ADDRESS

CTY-S1-7P MIAMI, FL 33166 CITY-ST-2P C.FO

me - |'CFQ = = T v e et fTET— - . e A Cnange” T [ Additin |

AN BOHORQUEZ,:JRGE L N S orge- L‘ oohor “e

STREETADDRESS | 5195 NW 77TH AVENUE STREETADDRESS | S} A% a2 AR e BDldendel

omv-sT-ZP | MIAMI, FL 33166 CITY-ST-21P Mt~ FL A 3\6b

TITLE O pelete TITLE ’ [Jchange [ Addition

NAME : NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 1P CITY-8T-2P

TILE : [T Delete TILE [ change [ Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TLE . [ pelete TITLE L Changs - [ Addition

NAME : : . - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or truste powered 10 exgcute thys repor as.required by Chapter 607, Florida Statutes; and that my narme appears ch:k 1 or Block 171 if

changed, or on an attachment with a ess, with all othgf like erpfo A
/ 2\ / o Aq§p=\—36‘€3

SIGNATURE:
5|GWE ANW:;Z&TWFH::ER OR DIRECTOR Dale Daytime Phone #



