— L = J—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) S FILED
e | Feb 17,2005 08:00 AM

DOCUMENT # s8es76 , R
1. Entity Name _* Secretary of State
:,I:}EERNA]'{ONAL DEVELOPMENT IN OVERSEAS TRADE,
Principal Place of Business T Mailng Address
PO BOX 41004 PO BOX 41004
ﬁg PETERSBURG FL 33743-1004 8; PETERSBURG FL. 33743-1004
T PSRRI ARG
Suite, Apt. #, stc. — Sie APl A ok ' 15t MOORE CR2E034 (10/04)
City & State - ) Ciy & St ' - 4. FE! Nurobar Ropied For ]
R e L S L S : e e 59-3087387 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O ?i’ggq,ffff‘m
6. Name and Address 'r._:fiCurrenl &giaﬁre—d Agent . ' ] 7. Name and Addrest-; of New Registered Agent
Name
EEOCE.‘)AEBEI’:JBE&/% ) Street Address { PO é&x Number is Not Acceptable) ,
ST. PETERSBURG BEACH FL 33706 B —= =
City . — ’ FL Zip Code

8. The abo've named entity submits this szaf.erhent for the purpose of changing its registared office of registered agent, o bot, in the State of Florida, | am familiar with, and acceptr
the obligaticns of registered agent.

SIGNATURE e e

Sagnehura, YBed o pIRIEE nama o regstarad agem and tlle i epplicatii [NUTE Registered Agent signate reguired when eirslating) . . DATE

FILE NOWI! FEEIS $15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [} Added fo Fees

10. -  OFFICERS AND DIREGIORS N KD T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

{13 P ) pelete ITLE [ Change ] Addition
NAML BUGALLO, JEAN NAME HNnnnneasss

STREET ADDRESS | 5400 GULF BLVD STREET ADBRESS s ?‘xﬁ%—%h%ﬁ%iaﬂs {5000
ore-s1-nf (ST PETERSBURGBCHFL — _ , UiY-81- JIF _ _ “" T - o

eiild T 7 peleie HiLE ) Change [ Addition
NAME BUGALLQ, HUMBERTO C NAME

STREET ADDRESS | 5400 GULF BLVD STREET ADDRESS

cry sT2p (ST PETERSBURGEBCHFL y oy $1-2P ) . i
HILE ™ pelete 11T TV ohange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CUrY-§1-2P o L Ronsize N

me 1 Delate Tt O Change (] Additian
NAME HAMF

STREET ADDRESS STREET ADDRESS

CITY . SF- 218 B L L Rovsre

T [ pefete e Dlchange (7 Addilion
NAME o HAME

STREET ADRRLSS N STRELT ADDRESS

CITY.51-2Ip o o o Qomrsew _ _ o
TITLE [ Defete TiLE [Ichange [ Additicn
NAME NAME

SIRCLT ADDRESS THAEET ADDRESS

Ciry- §T-2p o CHY - §]- I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Staiutes. | further certify that the information
indicatad on this repart or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if

changed, or on an attachm ith 2n gdress, with aljdther like empowered.
SIGNATURE: A
SIGNING OFFICER OR DIRECTOR 7

Z-/EvS
J bt B

SIGNATURE AND TYPRG OR PRINTED NAME OF Daytma Prane #

R - I .




