2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # G80696

1. Entity Name

INTERCONTINENTAL TRAVEL AGENCY, INC.

04-04-2005 90098 023 ***158.75

Mailing Addrass
3332 N.E. 33RD ST.

Principal Place of Business

3332 N.E. 33RD ST.
FT. LAUDERDALE, FL 33308-7133

FT. LAUDERDALE, FL 33308-7133

30033827

NIRRT

2. Prmcnpal Place of Busmess 3. Mailing Address
399 0. Orvte Moy | 5399 D DIvie Hog
Suile, Apt. 4, atc. 20? Suite, Apt. #, a:c:s’-{C ZC)? 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
fors dov dele, f  Lawderde (€ 7’:( 50.2348367 Nat Applicable
_Zie 3 3 3 3 Lf — Cﬂr{:{% ﬁ_zl_?_;_g_j_\lL_. “Eountw W:__ _§&. Cartificate af. Status Dasired B{_gasa gasm‘:?ed;m'@l’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIBBETTS, SALLY
3332 NE 33RD ST.
FORT LAUDERDALE, FL 33308

T LT A Feree s

Street Address (P.0. Box Number is Not Acceptable)

1 Sof MW Ire S

Ciwfr‘- Laeuderdale

FL | *$%509

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the Stats of Florida. | am familiar with, and accept

Coi——

the oingatioWared agent.
SIGNATURE cﬁ?‘i Q

33/ : rﬁf‘

Signature, I;‘«Ded or printed name of registerad agent and titke {f applicable.

[NOTE: Regisierad Agant signaturs required when reinsialing)

DATE

FILE NOW!lI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE P O petete TLE E‘tﬁnge [ Addition
NAME TIBBETTS, SALLY HAME
. w2
STREET ADDRESS | 3332 NE 33RD ST. STREET ADDRESS \ ‘ 5 q 6 ros C( 7 3
omv-st2e | FORT LAUDERDALE, FL 33308 GTY-5T-2P [Aonover, MA OL 531
e VP 0 Detete TinE i ©Ffhange [ Addition
HAME FERREEIRA, MILTON NAE (Sol N© H2 nd g,
STREEF ADDRESS | 200 SOUTH BIRCH RD. STREET ADDRESS o
Gnv-sT% | FORT LAUDERDALE, FL 33316 _ arste | £ Lawderdele, ﬂ 33307
THLE O vetete Tne ’ [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2IP Ly -S1-21°
TILE 1 Gelete TMLE O cnange [T Aodition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2°P CIiY-ST-2P
TILE O petete TME [ thange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADIRESS
CITY-ST- 2P CITY-ST-TP

12. | hereby certify that the information supplied with this fifin

indicated on this report or supplemental report is irue ang accurate and thal my signature shall have the same lagal e
of the corporation or the receiver or trustee empowerad o execute this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like epipowered.

SIGNATURE: &

does not qualify jor the exemption stated in Section 119. D?}S){i) Florida Statutes. | further certify that the information

fact as if mada under oath; that | am an officer or diractor

3foc /o Gsi-See- il

BIIHATURE AND TYPED OR PRINTED NAME OF S{GMING OFFICER OR DIRECTOR

Dato Daytime Phone #




