2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # S53749

1. Entity Name

INTERNATIONAL DEPOT, INC.

04-26-2004 90414 021 ***150.00

Principal Place of Business

8880 SW 78THPL

Mailing Address
896 ROYAL BIRKDALE DR,

33063580

MIAMI FL 33156 US TARPON SPRINGS, FL 34688  US
3 g e I PERARAIM R AT
896 ReyAt BIRKDALE DA.
Suite, Apt. #, etc. Suite, Apt. #, stc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
TARPow SPRWGS, FL 65-0278958 Not Applicable
Zip 34{,4 g g Cauniey MS Zip Country 5. Certificate of Status Desired O ?i‘;’i;iﬂ“onai
————ce =0 o, -Name and Address of Current Registered Agent - — -~ - - = ~. 7. Name and Address of New Registered Agent- - - e P
Name
LEMONIS, SOPHIA EMoNIS, SoFHIA
INTERNATIONAL DEPOT Strest Address (P.0. Box Number js Not Acceptable)
8880 SW 78TH PL 23¢ CyAr FBIRKDALE DF.
MIAMI, FL 33156

“YTARPON SPRING S

Zip Code

FL |5%¢%8 |

SIGN}_\TUHQ(

" Bignaturefyped o pranted namdlot registered agont and e if applicable

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am tamiliar with, and accept
the obligations

registered agent.

e prr anare SOPRIA LEMONIS

x K- Zo-o%

(NOTE. Registered Agend signatura required when renstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P Hoeee e F A Thange [ Addition

NAME LEMONIS, SOPHIA NAME LEMon)3, SoLHIA

STREET ADDRESS | 8880 SW 78TH PL smetaooness | § 3¢ AoyAL BiRK dhLE 2P

omy-si-3F | MIAMI, FL 33156 oSt | TRRPON SPRINGS, FL 34688

e ST & Delets THLE ST @ Thaage [ Additian

NAME LEMONIS, MARCUS A. NAME LEMenis, MARCUS A

STREET ADCRESS | 8880 SW 78TH PL SREETADORESS | § 9 ¢ /ForA e B/IRKDALE IR

mv-si-ze | MIAMI, FL 33156 avsi-zk \ramPon SPRGS, FL 396 £E

TITLE [ pekete HLE O chenge T Addition
-] wane - - - B T T By B e ame 2 gremeasa . p. ee

STREET ADDRESS STREET ADDRESS

ciy-57-7P CITY-§T-2P

TITLE O pelete TITLE [} Change [ Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-57-2p ChY-51-20P

TITEE T Getete IHILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-S1-2P CITy -87-21P

L [ detete TMLE 3 Change  [CJ Additien

NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F - Ty -5T-2P

SIGNAT

12. 1 heraby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3K1), Florida 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 olficer or director
of the carporation or the raceivar or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an atiachrgent with an address, wi

all cther like empowearad.

URE:X

727"
X9237.92%9/

x:/,le/ﬁl

DaydCPRdiex § 2




