2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P01000021450

1. Entity Name

INDIAN CREEK HOLDING COMPANY, INC.

04-30-2004 90217 032 ***150.00

Principal Place of Buginess

C/0 ALLEN & GALEGO
607 BRICKELL KEY DRIVE SUITE 805
MIAML, FL 33131

Mailing Address
C/O ALLEN & GALEGO

MIAMI, FL 33131

601 BRICKELL KEY DRIVE SUITE 805

94073319

ddress

oberr_Allen

alhn

2, Princjgal Place of Business
cfo Enbrrf 1rn low

Law

O

Suite, Apt. #, etc. Sunte Apt, #, etc.

04292004 Chg-P CR2E034 (10/03)
ol ave. sue 1014 |19 Bkl Ave- suire 101Y
City & Stale City & State 4. FEI Number Applied For
“Muami,  FL Fiami, 04-3686980 Not Apolicabia
P Country “r, Country 8. Certificate of Status Desired O $8'75 Aﬁdilional
3‘5]3 i 3 313} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN & GALEGO (Rbbf"r A\\m law
601 BRICKELL KEY DRIVE SUITE 805 Street Addresg.gj ber is Not Acceptable)
MIAMI, FL 33131 . nr P AYE -
Juire 4n1.4
Citi . ip e
8. The ahove named entity sgbfﬁ( he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered /
SIGNATURE Pooat - WMen, <0 Pﬁes'w "//2«7 1% s
Signature, typad offprintad nafpé of registered agenl an icabls. (NOTE: Registerad Agenl signature mqmmt’i when reinstallngy DﬁfE U 4
FILE NOW!! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD IB/DeIele TITLE (4] Eﬁ:hanee [ Additien
NAME ALLEN, ROBERT NJR. NAME AleN, Rogegr N Je.
STREET ADDRESS | 601 BRICKELL KEY DR., #805 STREETADDRESS | {yyt B RIUKEWL AVE.) SUTE 1oy
CiTY -ST-2P MIAMI, FL 33131 CIry-ST-2IP Uuami , FL 32131
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE O peteta TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-20P
TITLE [J palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-2IP
TILE 1 Deleta TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2tP
TITLE O oelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplj this filing does not gualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemenigtfepori/S true g ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustge execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ther like empowered.

SIGNATURE:

# M. A’LI{&: Iv LI/L‘{/M‘ Bp4-372-

=11

SIGRATIRE AND TYPED OF FRINEEBHAWE BT SIGNiNG OFFICER O PIREGTOR

Date ’ T Daytime Phone #




