~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ - Mar 04, 2004 08:00 AM

DOCUMENT # G15012 Secretary of State

1. Entity Name

INTER-CARIBBEAN TELESHIP CORP,

Pringipal Place ot Business - Mailing Address ~

1579 LOUIS KOSSUTH AVE 4435 QLD WINTER GARDEN ROAD

BOHEMIA, NY 11716 US ORLANDO, FL 32802 S
02012004 No Chg-P CR2E034 (10/03) . .

DO NOT WRITE IN THIS SPACE  L— e
§9-2291533 , ‘ Not Appiicable

5. Certificate of Status Desired . [ gese-gfq tﬁfgf‘m&'

&, Name and Address of Current Registered Agent

o E SERVICES, INC. AT -
e O D VTS ARROEN ROAD - DO NOT WRIT

ORLANDO, FL 32802 , - '  IN THIS SPACE

8. The above named entity submds this statement for the purpose of changliy its registered office or registered dgént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . e . R

SIGNATURE — - —

Signature, fyped or primed name of registered agent and Me if appifcable. NOTE Registered Agant signatura required witen rfrnstau‘ngj . . DATE
FILE NOWIl! FEE IS $150.00 9. Plection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $556.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS [ = T
TILE VP i T T T R e TR ey e e L T T e o
NAME SERRAD, MARIO - UQE} ﬂﬁﬂ?ﬁ 1
STREET ADDRESS | 1579 LOUIS KOSSUTH AVE 0304 8 - -~ R
CITY-ST-ZIP BOHEMIA, NY 'fﬁ 4 4 Eﬂﬂ 4 15{"‘ SD
me T ) C . . s e S e
NAME SERRAQC, JOAN

STREET ABDAESS | 1578 LOUIS KOSSUTH AVE
rY-ST-2F BOHEMIA, NY

TTE \'4
HAME SERRAQ, STANLEY

SIREETADDRESS | 1579 LOUIS KSCOUT AVE I
cnﬁv-sr-m BOHEMIA, NY ’ ) DO NOT WRITE

e | Serrao, sELoON - | " INTHIS SPACE

STREETADDRESS | 1579 LOUIS KSQOUT AVE
CIvY-ST-21P BOHEMIA, NY

TITLE ’ h : : v s Geben . . . .
NAME o
STREET gDDRESS
GITY-ST-2iF

WE T . T i S iy BRI . i B S
NAME

STREET ADDRESS
CiTy-8T-7P

12. | hereby cerify that the nformation supplied with this fifing does not quaTfy for the exempfion stated in Section fTQ.OTF)'(T). Florida Statutes. 1 further cerfify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or ditector
af the corgaration ar the receiver or trust mpowerad 1o exegute this reporl as required by Chapter B07, Flarida Statuies; and that my rame appears in Black 10 or Block 113f

changed, or on an attachment with an afidress, with all ofher like empowered.
SIGNATURE: _ M ‘ JOAN SERRAO 3/1/04 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwa - Cravtime Prove #

1

= o = T N B F— g g - n S



