2004 FOR PROFIT CORPORATION FILED

. ____ANNUAL REPORT . Apr 23,2004 08:00 AM"

DOCUMENT # 614105 Secretary of State
INTERCONTINENTAL DIVERSIFIED INVESTMENTS, INC.
Principal Place of Bushess Mailing Address )
9192 CORAL WAY 9192 CORAL WAY
SUITE 201 SUITE 201 .
MIAML, FE 33165 US MIAMI, FL 33165 US
T S IR R EAD RGNV
Suite, Apt. #, etc. Sulte, ApL ¥, atc, 0405’2004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applisd For ]
59-1966542 Nat Applicable
i Country Zp Country 5. Cerlificats of Status Desired [ ?ig?q Additionat
6. Name and Address of Gurrent Registered Agent . 7. Name and Adcdress of New Registersd Agent ‘
Name .
CABALLERO, MARCIA B -
9192 CORAL WAY Strect Addrass (P.O. Box Number is Not Asceptable)
SUITE 201 . i
MIAMI, FL. 33165 o o
Gity FL ! Zip Code

8. The gbova named entity submits this statement {or the ﬁﬁrpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept .
the obligations of registared agent. .

SIGNATURE o _ _ -
Signalurs. tyned or printed name of ragisteras agent snd title if spplicatila. tNEJTE Ruqfsiered Aagnt signature raqulr_ed when reingtaling) . DATE . .
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOOR0N1 25350 .
Trust Fund Contribution, [0  Added to Fees - :
After May 1, 2004 Foe will be $550.00 04/ i "‘-”34 “"858 3{}{; 13 15}] . m}

10. QOFFICERS AND DIRECTORS . i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTDRS IN 11,

TTLE PODVTY [ Delets TIRE Clchange [ Addition

NAME VALERA, ALBERTO NAME

STREET ADDRESS | P.O BOX 440309 STREET ADDRESS

CITY-ST-2P MIAMI, FL 333140300 ] . | covsr-ze R

THLE ] O pelete TTLE 3 Change ) Addition

NAME VALERA, ESTHER NAME

STREET AODRESS | PL.O BOX 440309 STREET ADDRESS

CITY-ST. 2P MIAMI, FL 333140309 CirY-§1-2P . . - _—

e [T pelete TMLE [ change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

coy-sT-21p CITY-SE-ZP L

TITLE 1 Detete TME I Change [ Addilion

NAME HANME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P oIy §T-21P

TITLE [T Detete TN JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-8T-ZP B 7

TITLE O Delets TITLE [FChange ] Addilion

NANE HAME

STREET ADUAESS STREET ADDRESS .

Gy -§7-29 cy-57-7P o » i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Secticn 119.07{3)0}, Florida Statutes. ! further certify that the information
indicatad on this repoprSF SUDplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
i uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-12—ot  30(~$-372d

AND TYPED OR PAINTED NAME OF §IGMNG OFFICER OR DIRECTON T~ Date Daytime Phone #

of the gorporation or
changed, or on an agachmsal

SIGNATURE:




