ANNUAL REPORT (&R) -

2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 8:00 am

DOCUMENT # .575760

1. Eniity Name
INTERCONTINENTAL SERVICES INCORPORATED

Secretary of State

02-16-2005 90050 041 ***150.00

Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY STE 602 1666 KENNEDY CAUSEWAY STE 602
MIAMI FL 33141 MIAMI FL 33141

66005073

i ' ;
2. Principal Place of Businass 3. Mailing Address 'mmmum I"! ]d‘
1! 1]

Suite, ApL #, etc. Suite, Aot 4, elc. 15t MOORE CR2E034 (10/04)

i City & S N lied F
City & Siate ity & Stato 4. FE! Number 59-2028474 m?;pw:m,
Zp Country ap Country 5. Certificate of Status Desired [ g:;-m:ﬁ”"“

6. Name and Addresa ot Current Registsred Agent 7. Namo and Addrass of New Registered Agent
- o m—m e - = R — — . ~ I Neme.. = . _ — i o — e T =T
?ﬁEgg ETE-EIEEéAYCgSWY STE 602 Strest Address (P.O. Box Number is Not Acceplable)
NORTH BAY VILLAGE FL 33141
FL I Zip Cade
8. The above namad entity submils this statement for the purposa of changing its regi office or regist, red agent, or bath, in the State of Forida. | am familiar with, end accept
the obligations of registered agenl. EIE 3
SIGNATUHEJA&K BéRNS TE;N

, Swgnature, yped of prmied Aare of Mgisiersd sgen and itls ¢ sppicable.

(NOTE: RWI‘SI.I“AQO" WghAlS HQuIred whan nﬁmng)

. I—/0-O03

0. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. ]

Addad 1o Foes

- OFFICEHS AND DIRECTORS : 1t

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS O cetete LT : [Jchangs [ Acdiion
BERNSTEIN, JACK NAME
11401 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33181-3410 [XIE BB
AILE " O petes THLE Dcharge [0 Addition
RAME - NAME ‘
STREET ADORESS | " SIREET ADDAESS
cny-S1-2p CITY-S1-2IP . .
wme f 0 7T o ST DOouee O u i - [JChange * (] Addition
RAME NAME
STREEADORESS | e e e o || STRERTADORESS e e o ST B
CIry-ST. 2P GiIY-5T-DP
e | O petets TILE O Change [ Addition
NAME NAME .
STREET ADORESS STRELT ADDRESS
ory- 1. 2P oIy $T- P
TE O Delets Yo [Ochange [ Addlion
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY.5T-0P cuy-S1-7P
me £ Oalete e Ocvamge [ Addllion
NAME KAME
STREEY ADDRESS STREET ADDRESS.
Chy-ST-ap § orv-si-ze

12 | hereby comz that the information supplied with this filin 3 does not quality for the examption statad in Sector 119.07(3Xi), Florida Statutes. | further certify that the infornation
i accurate and that my sighatura shall have the same lagal affect as it made under oath; that | am an officer o1 director

s raport or supplemental report is rue an
of the corpotatlon or tha recever or rustas ampnwarld to execute this rep:
changed, or on an attachment with an address, with all other fike emoowe

SIGNATURE:

OF 5XGNING OF AGER DR DIRECTOR

as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

TAack BERNSTE, A

J-ll-05

Denytros Frona ¥




