b

| FILED
- 200% ANNUAL REPORT (AR) * o . Mar 11, 2004 8:00 am

DOCUMENT # Kooz18 Secretary of State
1. Entity Name 02-24-2004 90021 046 ***150.00
INTER COUPE, INC.
Principal Place of Business Mailing Address N .
1410 SE 1 7TH STREET : 1420 SE 17TH STREET . BbQUD‘lDD
S‘g. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 .
. It { !:4
2. Principal Flace of Business 3. Mailing Address :j ” |[ 1 i
. i o1
Suite, Apt. 4, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
L. 65-0016444 Not Applicabte
Ip Country Zip Country 5. Cenificats of Status Desired O g;.;:&m.ﬂidrﬂlianal
6. Name and Addreaa of Curran Reglstared Agant 7. Name and Address of New Registered Agem
et mme T i T § 4 ctame fmem st o el e —muee o - NETEL P P S e
- ’%%Rgg?"{?m%prgggT‘ " e s e e —mes e = | Grenr Address (.0 Box Number is Not Aceeptable) —
FT. LAUDERDALE FL 33316
1]
City FL | Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE i :
w L e Sq:mnw:suu mmgpdm?n?ﬂwtmlw {NOTE: Ragistered Apent S.0MAWS requred when ranstetiog) DATE
b D ﬁ%ﬁ f.;? 2 9. Election Campaign Financing $5.00 May Be
ol #ﬁ“ Trust Fund Contribution. O  AddedtoFees
R R N N ] i . i
QFRCERS AND DIRECTCRS R AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3 Detete e Clcrange [ Addition
NAME GARRUTO, AMEDEO NME
STREETADDRESS | 7218 WOODMONT WAY STREET ADOFESS
cnv-sr-Z¢ - { TAMARAC FL CITY-ST-ZP
e b [ oetete TE Ochenge [ Addition
NAME GARRUTO, AMEDEC NAME ¥
STREET ADDRESS | 7218 WOODMONT WAY ) STREET ADGRESS
or-s-0F | TAMARAC FL oITY-ST. 2P
TNE 3 Detzte TME [Jcnange  [J Actition
-—M-n-u—"-n-~--\- P e e T Lt e - » — -M - Y B — - . - . e m e we o ST, ¢ S omm we—y —t—  ———
STREET ADDRESS STREET ADDRESS
= G 5T P | i - i e — R MIPySISTIP = ‘ I
Tne [ Detets me F3change ] Addition
NAME X NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST- 2P CITY-51-29
e 1 Deletn TmE CiCarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-290 e So T e 'C“'I‘SJ;"ZP .
g e Oowe  Oisin
Je f-" &;},‘@.’ht b "i'”.“ A ‘ - -
RES ; e et B AL S
x.

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Plorida Statutas. { further certity that the informalion

indicated on this report or supplemental repor is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
ol the corporation or the recedver or trusise empowered to axecuta this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Amedec Garruto, President o0

EIGNATURE AND TYPED Ot PRINTED MAME OF SIGNING




