FILED

Mar 07, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬂ'rg%%%':{?rm“o" Secretary of State

DOCUMENT # S$53749 03-07-20035 90276 015 ***150.00

1. Entity Name

INTERNATIONAL DEPOT, INC.

Principal Place of Business Maiting Address
896 ROYAL BIRKDALE 896 ROYAL BIRKDALE DR. 5002 2 340
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US
s U EAR ARG ERAARE
G467 HoRSRY Coull 6#67 JoksAY CoulT

Suile, Apl. #, erc. Suite, Apt. #, etc.

02222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

JEL/W(_?EMJ FL JfL/@A)/ffﬁCﬁ, Ft_ 65-0278958 Net Applicable

Zip 3 349 # Country YSA p 3 ¥ 9/00 y/s Country USH 8. Certificata of Status Desired [ g::gg Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Namg
LEMONIS, SOPHIA S FE TP y———Y 5
896 ROYAL B’RKDALE DR treet Address (P.O. Box Number is Not cceptable)
TARPON SPRINGS, FL 34688 6¥67 JoRSKYy COURT

& DELRA) FEAH FL 577~

8. The above named enlity submits this stalement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Swgneture, yped o printed name cf regrsiered egent and alle 1 applicatie (HOTE: Regrsiered Agent Signature requeed whar (enstaing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete L P B Trange [ Adatiion
NAME LEMONIS, SOPHIA NAME LEMontS, SoltiA
STREET AUDRESS | 896 ROYAL BIRKDALE DR SEETAIONESS | & 46 7 DeRSRY coueT
¢rr-s1-2¢ | TARPON SPRINGS, FL 34688 omesi-2p |\ BELRAY BERCH, Fi EFld%a
T ST A Dglete TIHLE ST [Bhane O] Addition
o LEMONIS, MARCUS A. KAME LEMonIS , MARCUS A.
STREET ADCRESS | B96 ROYAL BIRKDALE DR STReET ADNESS | G ET DOREBY COURT ¢
aiv-s-¢ | TARPON SPRINGS, FL 34688 et | Arcegy FEACH  FL T 34" ¢
TTLE O peiete unE ; {Jchange 7 Addilion
MAME - _ PR NAME -
STREET ADDRESS STREET ADORESS
CHTY-5T- 0P cTy-§1-2P
HTLE O Detete TITLE [chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-0P CITY- §7-21P
TITLE 7 Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-51-2P CITY-§1- 21P
TILE 7 Oelete TIMLE [ cChange  {J Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CIY-§1- 2P

12. | hereby certify that the information supplied with this filiné; does not quality for the axamption stated in Section 119.07(3)i), Florida Slatutes. | further certity thal the information
indicated on this reparl or supplementat report is true and accurate and that my signature shall have the same Jegat effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or rusteée empoawered 10 execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrpent wath an adgdess, with all othar ke empowered. -6\,4/ _
smmwneM %hﬂzn{) OPHIA LEMN(S ~ X a/? 25% 4941303

SIGNATURE AND TYPEDXORURINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytmn Phone ¥




