2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . R , N
DOCUMENT # H66117 Feb 09, 2004 08:00 AM
Secretary of State

1. Entity Name
INTERCONTINENTAL COATING & LAMINATING CORP.

Principal Place of Business Mailing Address
703 AVOCET RD. 1121 5. MILITARY RD.
DELRAY BEACH, FL 33444 LS NO 377

DEERFELD BEAG;[, FL 33442 US

RGO R AR

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ' FePied For

59-2603472_ ) e Not Applicable
. $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Iieglsterect Agent A - . - e e

8500 & DABDELAND BLVD ) DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity subrrilts this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. { am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE, z : ] o o . o
Signatuea, typed or printed name of registered agent and lide f apoficabke. (NOTE. Registered Agent sgnature required when reinstatingy . mTE . _
FILE NOWINl FEE IS $150.00 9. Election Campaign ananclng $5.00 May Be
Aftar May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
70, OFFIGERS AND DIRECTORS I § = =
THLE D
NAME HAIME, CHARLES E - . _ .
SEET ADORESS | 11436 N BAYSHORE DR | 00042380
GiTY-5T-2P MIAMI, FL 33181 ) o L2y 1U.-“U=4"313ﬂ45*m 4 15&. gﬂ
TME P
NAME COVINGTON, DEANA L

STREET ADDRESS | 1121 8. MILITARY TR. NO 377
GITY-ST-2P DBEERFIELD BEACH, FL 33442

HIMLE
NAME,

o s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTy-ST-2pP

TITLE

NAME

SIREET ANORESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
cy-sT-2ap

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 ?9.07}3)0). Flgrida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made undar path; that | am an officar or dirastor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other ke

SIGNATURE:

SIGNATURE AND TYPED D

/ v



