2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # F13890

1. Entity Name
INTERCAP INVESTMENTS, INC.

Secretary of State

07-25-2005 90102 044 ***150.00

Principal Place of Business

13643 DEERING BAY DR

Mailing Address
47 LINSKEY WAY

UNIT 165
CORAL GABLES, FL 33158 US

50057507

CAMBRIDGE, MA 02142

AENCARIRHMR IR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2076211 Not Applicable
Z Counti Zi Count i
P ountry e ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WEAVER, DAVID R

13643 DEERING BAY PH165 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33158

2ip Code

- City FL

8. The above hamed entily submits this statement for the purpase of changing its registered off»ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a2t
Signature, typed tr printed name of ragisteréd agen and vlle if applicable.

[NOTE: Regislered Ageni signalure required whan rainstaling) DATE

9. Election Campaign Financing
Trust Fund Contripution.

FILE NOWIll FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added 0 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D - - [ Delete TRLE [ Change  [J Addition
NAME WEAVER, DAVID R HAME

STREET ADDRESS | 13643 DEERING BAY DR #165 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33158 GiTY-ST-2IP

TILE {1 Detete TITLE [ Changzs ] Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDAESS

CITY-81-ZIP CITY-8T-ZiP

THLE 1 Delete TITLE [ chargs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Detete TimE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

oY-S1-2P GITY-ST-7IP

TITLE O Delete TILE [] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

g9 dgfes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

affcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gkecute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
(hFr like empowered.

—_—

DAVID R. WEAVER. l131135%

Dale =y s a1 o] o SgypePhons ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



