2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # K00218

1. Entity Name

INTER COUPE, INC.

Secretary of State

(03-11-2005 90301 010 ***150.00

Principal Pface Bf Business . Mailing Address

1410 SE"1 TTH STREET

1420 SE 17TH STREET

FT. LAUDERDALE FL 33316

FT. LAUDERDALE FL 33316

GARRUTO AMEDEO
4 1410'SE 17TH"STFIEET
R FT LAUDERDALE FL 33316

us ¢ )
’I
2. Principal Place of Business 3. Mailing Address th
| (410 . E 17" STeee T
Suite, Apt. #f etc., Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
FT LAUWODERDA LE ' F [ 65-0016444 Not Applicable
Zip Country Zip Country . i $8.75 aaditional
s 333 \ Lo B P—D A rL—D 5. Certificate of Status Desired [l Fee Required
6 Narne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- N — — .. Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

'-M " Jit
SlG NATURE

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
‘nthe obllgamons of reglslered agent.
% 4

Signature, typad c'z'v'pi-nlea narma of 1egrtered agent and ntla Il appheable

(NOTE. Registered Agan signature required when reinstating)

DATE

9. Electicn Campaign Financing

$5.00 may Be
Trust Fund Contibution. [

Added to Fees

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Bd Delete TITLE st [3 Change [ Addition
NAWE GARRUTO, AMEDEQ NAME cargute, Amedeo
STREET ADDRESS | 7218 WOODMONT WAY STREETADDRESS | S{o80 S 300, #1\
CITY-ST-ZIF TAMARAC FL CHY-ST-ZP MmaRqote Fl 2 3058
TITLE D 0 Datete TITLE ps‘r‘J Change  [] Addition
NAE GARRUTO, AMEDEQ NAME CARRLIo, pamedeo
STREET ADDRESS | 7218 WOODMONT WAY STREET ADDRESS [ S0 SW 3 P\ AL
omy-si-ze | TAMARAC FL CITY-ST-2IP Mncgate, Fl 33068
TITLE ' 7 Delete TITLE J ’ (3 Change  {] Addition
NAMET T £ T ) T NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY- 5T-21P CITY-5T-2P
TITLE [ Delete TITLE [ change {1 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY- ST-7IP i [ei A sw-zuv
TITLE ' eyt [ change  [[] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY - ST-2IP . CITY-ST- 2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE:

PRECIDENT

» €0 _GARRUTO
SIGNATURE AND XY O PRINTED NAME OF Si ING OFFICER CR HRECTOR Dala Daytane Phona #




