2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # K74910

1. Entity Name

INTERCAN CONSULTANT USA CORP. '

ecretary of State

04-19-2004 90398 015 ***150.00

Principal Place of Business

2200 N. ATLANTIC BLVD.
FT. LAUDERDALE, FL 33305

"Mailing Address

2200 N. ATLANTIC BLVD.
FT. LAUDERDALE, FL 33305
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KAPLAN, ABBEY

201 S. BISCAYNE BLVD.
1970 MIAMI CENTER
MIAML, FL 33131-2608

Sireet Address (P.O. Box Number is Not Acceptable}

City '

FL IZ]pCod-s .

the obligations of registered agent.

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 familiar with, and accept

SIGHNATURE
4 Signatune, fyped of printed nama of registered agent anc W8 if applicable. (MOTE: Regisiereg Agent signature required whan reinsiating) DATE
‘, FILE NOWI!! FEE IS $150.00 9. Election Campaign F.'rnancing $5.00 May Be
Afte!‘ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND CIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' O oelete TILE X Change  [] Addttion
KAME FAIRMAN, NEIL KAME
STREET ADDAESS | 2200 N ATLANTIC BLVD STREET AUDRESS ?00 Q CELG b’ﬂ/ #2( (o]
cry-st-ze” | FT. LAUDERDALE, FL 33305 CITY-5T-2P /-/0 [A//‘) R .330/
TITLE s O pelgte TILE X change [ Addition
NAME GARC!A, ROBERT J NAME
STREET ADDRESS | 2200 N ATLANTIC BLVD STREET ADDRESS 3?00 S.ocaan Dw ve #2106
err.st-ze | FT. LAUDERDALE, FL 33305 cv-stze | pdpf y_wav/ = 350[ g
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TILE 7 Delete TITLE _ [Cchange 3 Addition
NAME NAME ‘
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CITY-57-21P CITY-S7-11P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TIMLE [J Deieta TILE [J Change  [] Addition
NAME : ] NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP /) GIFY-ST-7P
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is filing does not gualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
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