2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # sees7e Feb 16, 2004 08:00 AM
- iy tame Secretary of State
:NTERNATIONAL DEVELOPMENT IN OVERSEAS TRADE, y
Principal Place of Business Mailing Address
PO BOX 41004 . PO BOX 41004
gg PETERSBURG FL 33743-1004 S’g PETERSBURG FL 33743-1004
v T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 «”03
City & State Cily & State 4, FEl Number Applied Far
59-3087387 Mot Applicable
2p Country ap Country 5. Certificate of Status Desired O }§g-;24;|?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?l‘;_’(%A léb?i:JBES}\ID Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706
City FL | Zip Code

8. The above named entity submits thus statement tor the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — . - . ——
Signature. typed of prmled name of registerad agont ang fifle f applicatle (NOTE Rogslered Agent signature regulred] when reinstating) _ DATE -
FILE NOwW!! FEE 15 $1 0. 00 9. Election Campaign Finanang $5.00 May Ba
 Atter May 1, 2004 Fee will be $550 00 - Trust Fund Contributicn, | Added to Fees
Make Check Payable io F!urlda Department of State
10. QOFFICERS AND DERECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dolete TiILE [JcChange [ Addition
NAME BUGALLQ, JEAN NAME ] JDQQG‘:@EE’SBS
STREET ADDRESS | 5400 GULF BLVD STREET ADDRESS (12/16/04-80094~024 150,00
CiTY-ST-21P ST PETERSBURG BCH FL CITY-ST-2P
TIILE T [ pelate IMLE [dChange [ Additan
NAME BUGALLO, HUMBERTO C NAME
STREET ADBRESS | 5400 GULF BLVD STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG BCH FL CITY-ST-2P
TINE [ petete TLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY- 53 2P CITY-S7-2P
TIME [ patete TALE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2P
TINE 7 oelete oL [3change ] Addition
MAME HANE
STRELT ADDRESS STREET AQDRESS
CITY-§7-2IP CITY-§7-2P
TMLE [ Detete THLE [ Change [ Additian
NAME HAME
STREEY ADDRESS STREFY ADDRESS
CITY-SY-21P CITy -S7-21P

12 | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 1 19.0?{3)0), Floricta Statutes. | further certify that the information
ndicated on this report of suppiememai repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
owered 10 exgrute this reporl as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Bicck 10 or Block 11 i

wTth all ot jef ke empowered,

ot the carporation or the recel V&% Br frusiee
changed, of on an a{lac i d

SIGNATURE: = 22y 2-gZ

SIGNATURE AND TYPED OR RINTED MAME OF SIGNING OFFICER QR DIRECTOR ’ Data Daytme Prona #




