" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # G19469 Secretary of State
1. Entity Name e e e
INCOAR CORP. 03-31-2004 90016 042 150.00
Principal Place of Business Mailing Address
6845 WILLOW WOOD DR., 3012 6845 WILLOW WOOD DR., 3012
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2260802 Not Applicable
.ZBIDE ,ﬂ J Country le3 Y3y Country §. Certificate of Status Dasired [ ?eae-gasq&?: ditional
——-— -—-—56.- Name and Address of Current Reglatered Agent - - — —~— -~} —=—~— - 7. Name and Address of New Registered’Agent -~ — — 7 "7
Name -
S /. Cocunrerr
LUIS CORREA 5 l v 0;2:( = e
9440 BOCA RIVER CIR treg) Agagess (P ks RV s 301
BOCA RATON, FL 33434 &9 WY cod Dr 4
City y Zip Code
; Loca Pafawv FL | *$%%/3v
8. The above named erity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf ragisfergd agent.
SIGNATURE '4// / (rtnen 3/2% v
Sﬁmm. typed o printed name of registered agant and titke if appiicable. (NOTE: Registarad Agent signature required when reinstatingy DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2004 Feo will bo $550.00 Trust Fund Centripution. [J  Adcedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
PST ’ e
TMH::E CORREA, LUIS {1 Detete :TAT;EE wFsmf]H,, Lol 1. o L3 'ZD Change  [] Addition
STREET 2DURESS | 840 BOCA RIVER CIRCLE STHEET ADDRESS |5 8o/ &~V rA LW Weo @
CITY-ST-2IP BOGA-RATONFL—008060, CITY-ST- 2P Boch pPaton , F{. 33¢3¢
TME 3 Delete TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Dpelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIiTY-ST-21P
TLE 3 Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TIMEe []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-712 CITY-ST-21P
T O pelete TINE : [ Chenge [ Addition
NAME NAME ’ o
STREET ADDRESS . . || STREET ADDRESS
CITY-57-2P ° PR L . | cmv-srze
12. | hareby certify that the information supptigol with tifis filing does not qualify for the exemptior: statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repont or supplemnerital report is fue and accurate end that my signature shall have the same lagal sffect as if mada under oath; that { am an officer or director
of tha corporation or the receiverdr trustee ampgwered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment ¥ith an dc;ress; ith all Zlika empowered. o
L uts | , 29, ' S,
SIGNATURE: v ) S/eeA— Sl 3-29-0¢ s/ 43> 6923
SIGNAF(RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  # Date Daytime Phane #




