£

Fa

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
« May 05, 2005 8:00 am

DOCUMENT # P04000045466

1. Entity Nama

INTELLIGENT CONSTRUCTION, INC

-

Secretary of State

04-05-2005 90051 031 ***150.00

Principel Place of Businass

Malling Address

4000 PONCE DE LEON BLVD STE 470 4000 PONCE DE LEQN BLVD STE 470 g

CORAL GABLES, FL 33146 - CORAL GABLES, FL 33146 bbULlo04Y

e st AEMEVERNE AR E LR A
Sufte, At 4. etc. Sullo. Apt. . oic. 01102005  Chg-P CR2E034 (10/03)
iy & Siate Civ 3 Gare & FEiNumber Applied For

20-09Y90£ / Not Applicable
Zp Country Zp Counizy 5 Cenificate of Status Desired O ?Pa'gs Additional
=%, Name end Address of Current Registored Agont” § 7. Namo and Addross of Now Fegistered Agent : :
Name

ARVESU, MANUEL M
201 ALHAMBRA CIR STE 502
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Codo

8, The above namad antity submits this statament for the purpose ol changing its registerad cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE
Sigfuirs, typed o printed nerms of regizterad agend and e § spplicatls (NOTE: Regx Agent eyl m) W - DATE
9. Election Campaign Financing $5.00 May8a
FILE NOWI!! FEB IS $150.00 - Y
Aftor May 1, 2005 Fee wl?l be $550.00 Trust Fund Contribution. Addod to Fos
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS &N 11
- TIE P O Oetete e O changs [ Adcitian
HAME PINTOQ, JORGE MAME
STREE ADDRESS | 4000 PONCE DE LEON BLYD STE 470 STREET ADDRESS
cmy-§T-2p CORAL GABLES, FL 33146 En
TTLE v O osiee JME OJchangs (3 Addition
NAME FERNANDEZ, XAVIER A NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD STE 470 STREET ADDRESS
Y- ST-1p CORAL GABLES, FL 33148 CiTY-51-2P
TMLE T [ Deters THLE D crenge ] Adation
NAME FERNANDEZ, MARIAC HAME
STREET ADORESS | 4000 PONCE DE LEON BLVD STE 470 STREET ADDRESS
CAvY. 5T- 2P CORAL GABLES, FL. 33148 Cmy-ST- 7P
e 3 Deteis e DO change [ Addilion
HAME NAME
STRFET ADORESS STREET ADDRESS
omy-$1- P GaTY. §1- 2
TME [ Detete e Othenge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIvY-57-2°
e 2 oelete TITLE Ocange [ Addion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-ST.2P ciry-$T-ap

12. | hereby cerilfy that the information supplied with this Mling does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corposation or Ihe receiver or trustee empowered Jo execuigthis report as required by Chapter 607,
changed, or on an attachmeniwith an address, wit!

SIGNATURE: X

Qr 9

thar like prmpowerad.,

22 &)

i Y i -
4

m%s ton 119.07 3, F_Igrldn Slatutes. i further cerify thal the informatton
all ha BS as il made under oath; that | am an officer or director

tes: and that my nams appears in Block 10 or Block 11 if

ER
SKINATURE AMFBD OR PRINTED NANE OF SIGRING OFFICEA OR CIRECTOR

Durytime Prrw 4

~ 3:30-0V  x2C 777047




