2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # H88026 |

1. Entity Name

INTERCONTINENTAL MANAGEMENT GROUP, INC.

Principal Place of Business T Maling Address
1800 OLD OKEECHOBEE RD. _ P.0. BOX 17918
SUITE 202 ’ s .

_ WEST PALM BEACH, FL 33416
WEST PALM BEACH, FL 33409 . T~

FILED
Mar 11, 2005 08:00 AM
Secretary of State

AR AR AR R AN

DO NOT WRITE IN THIS SPACE

03672005 No Chg-P CR2E034 (1V03)
4. FE! Number Applied For
59-26814280 Not Applicable

5. Cerlificate of Slatus Desired

O $8.75 additional
Fes Required

8. Name and Address of Current Registered Agent

VILAR, ERNESTOA

1800 OLD OKEECHOBEE ROAD
SUITE 202 _

WEST PALM BEACH, FL 33409

L aame

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registared office or régistared agent, or bath, in the State of Florida | am familiar with, and accept

the obtigations of registerad agent.

T

SIGNATURE, —_—e———————— — -
Signature, typad o printed nama of registdred xgent and ttle it anplicable (NO'_FE Reglstered Agant signaiure raquired when reinstafing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 My Be
Aftey May 1, 2005 Fea will be $550.00 Trust Fund Contribution, Added to Fees
10 — __ DFFICERS AND DIRECTORS 1 - T
E PD — e - e — _ -
NAME AZQUETA, NORBERTO, JR. .
STRGET ADDRESS | 339-A ROYAL POINCIANA WAY - HENOR0259738
onv-stP | PALM BEACH, FL 33480 03211 /05-80037-005 150,00
UMLE vD o T - T e - B -
NAME AZQUETA, JESUS JESSE
STREET ADDRESS | 144 REEF RD.
GITY-5T- 2P PALM BEACH, FL 33480
TITE VD T - - —_— T =-=- i
NAME AZQUETA, ALFONSO JOSE
STREET ADDRESS | 211 MIRAMAR WAY
CiTY. ST- 7P PALM BEACH, FL DO N OT WRITE
e DST — - === _ _IN T
wi | VAR ERNESTOA IN THIS SPACE
STREET ADDRESS | 8582 MAN-O-WAR RD.
CiTy-ST-21P PALM BEACH GARDENS, FL 33418
Tn'LE - ) T e i_; _—
NAME
STREET ADDRESS
CATY-ST- 2P )
Tme o o — o ame —
NAME
STREET ADDRESS
CITY.ST-2P

12, | hereby cortify that the information supplied with this ﬁliné;
indicated on this report or supplemeniai report is true and accurate and Mat ry signature shall hav
of the corporation or th iver or frusiee ampowered 10 ghacute IMs reportfageequired by ChapighGoy,
changed, ar on an att M it all othR like emp Fd aj BL " .

does nat qualily for the exemption staled in Section 119.07&3)(1), Florida Statutes. | further certify that the information
ﬁe same logal e

an officer or director
ck 10 or Block 11 if

| ect as if made under oath, that I
ndrfratutes: and that my name apphsarg in
. L]

SIGNATURE: P ANANNLNN b
G @T"

b TvPED R PRINTED NAME OF SIGNING OFFRCER OB DIRECTOR

Daylme Phons 4

3(4los GATs/®




