2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCEUMENT # P99000019679

1. Entity Name

C C T INTERICRS, INC.

-

Principal Place of Business

785 CRANDON BLVD., #605
KEY BISCAYNE FL 33148

Mailing Address

785 CRANDON BLVD., #605
KEY BISCAYNE FL 3314%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90086 050 ***150.00

I

I

|

AR

\ MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0900709 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired (W] $8‘75 Apdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e — e - - - - . Name. . ... . . B - - e e

ANGEL, AMPARO C
785 CRANDON BLVD., #605
KEY BISCAYNE FL 33149

Street Address (P.

Q. Bax Number is Not Acceptable)

City

Zip Code

FL

yavo ﬁmd

{NOTE: Registered Agéﬂt SIQREwTs requrecl wi

hen reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND QIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD :\ 1 petets TILE [ Change  [[] Addition

NAME ANGEL, AMPARO C NAME

STREET ADDRESS | 785 CRANDON BLVD., #605 STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-21P

TITLE VP O Delete TILE [CIchange ] Addition

HAME TOOTL?,/ANA ANGEL NAME

STREET ADDRESS | 785 CRANDON BLVD. #605 STREET ADDRESS

CITY-ST-7iP KEY BISCAYNE FL 33149 CITY-ST-2IP ]

TIRE e . O Delets l T [ Change ] Acition
TRAME T TOOTLE CLAYTON™ ™~ T s o T T T e T

STREET ADDRESS | 785 CRANDON BLVD. #605 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CiTY-ST-21P

TITLE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IF CITY-§7-2IP

TITLE ] Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTv-§1-2IP

TITLE [ Delete e [Jchange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infg
indicated on this report oy
of the corporation or the,
changed, or on an attag

SIGNATURE:

pplemental report is

=

red.

ation supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

Date Daytime Phana #




