2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNERT # Ko1762 Feb 02, 2004 08:00 AM

1. Ently Name Secretary of State

INTERMEDIARIES, INC.

Pnncipal Place of Busginess — Mailing Address ]

3426 OCEAN DRIVE P.O. BOX 3343

\LEF\O BEACH FL 32063 EERO BEACH FL 32964-3393

2. Principal Place of Businegss — 3 Mailing Adéiress — = “lm |W|I’I Iml Il I‘I Ilﬂmmmﬂlﬂmll ﬂ ["‘
Suste, Apl‘. #, etc : Sute, Apt #, etc ) MOORE CR2E034 {1 11'03}
City & State ] - City & Stale l ] = 4. FEl Number Applied For

o N o o 6_5'01 22020 ) Net Applicable
Zip Countey 2 Countyy 5. Certficaie of Stajus Desred O $8.75 Additional
- Fee Required __ _

6. Name and Address of Currant Regisiered Agent T. Name and Address of New Registerad Agent

Name

LAUER, E. STEVEN —

3426 OCEAN DR Street Address (P.Q. Box Number is Not Acceptable)
VEROQO BEACH FL 32963 -

City EL , 2ip Code

8. The above named entity submits this statement for the purpase of changing i1s registered office or registered agent, or both, in the State of Florida. | am famidiar wath, and accépl
the obligatons of regrstered agent.

SIGNATURE . i . SR .
Sqgnature, lyped o pranted name of registered agont and title if apphoah’s (NOTE Reguslered Agend signature required when tenstating) RAIE
FILE NOW!!! FEE IS $150.00 ) ]
- . B
Aler My 1,2008 Foowil b0 555000 s o 3500 e
Make Check Payable to Fiorida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN11
TILE b 3 Deiete TALE [ Chaige [ Addibon
NAME LAUER, E. STEVEN NAME
STREET ADORESS | 3426 OCEAN DR STREET ADDRESS Un00aN026395
Grv-st-2P | VERQ BEACH FL 32963 aIry i 2P 02/03/04-80030~008 150.00
THLE 1 peteze THLE [change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2P o o Y -S1- 2P )
TIME [ pelete I [ change £ Addition
NAME MNAME
STREET ADDRESS STREET ABDARESS
LIy -s1-21P Ory-§t-2iP )
TmiE 3 peiste TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P ) CiTY . 81-2P
THLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS § staeer aoaess
CITY-§7- 2P _ TP -S1-21 o o
TILE 3 Celete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY -8Y- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this re $ required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowssTt

,l/ 27 / od .
7

SIGNATURE: hil bate Dayuine Phore #

SIGNATURE AND TYPED bﬂ PRINTED NAME




