2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L15567 Feb 06, 2004 08:00 AM

1. Entity Name / Secretary of State

INTERSCOPE GROUP, INC.

Pancipal Place of Business | . Maikng Address - )

4875 DAVIS ROAD 4875 DAVIS ROAD

MIAME FL 33143 MIAMI FL 33143

2. Principal Piace of Business 3. Matfing Address ) o immm;m Iw I““ I m; m mmm mmgm‘
Suite, Apt, #, et Suie, Apt #, et T ) - MOORE ) ) CR2E034 {t ’{03} T -
Cily & State S City & State & FE! Number ) T TAcpred For

| B NO-T APPLICABLE o Ao
zp Coundry Zip Country 5. Certiticate ot Status Desired O $8‘75 ﬁ’dé“hnal
Fee Required
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered A'geﬁi o

Name

?%%PﬁmI%ET?T%gPANY OF MIAM Streat Address (P.O, Box Number i Nol‘Acceprable)' )

100 CHOPIN PLAZA
MiAMI FL 33131

Cay FL Zip Code

B. The above named enfity subsmits this statesment for the purpose of changing Its registered office or registered agent, of balh, in the State of Flanda. £ am familiar with, and accept
the obligatons of registered ageni.

SIGNATURE - _ o a - e —
Sgnate. typod or punied name of registersd sgont and tille ¥ appiicabie {NOTE Regstered Ageit SGRature «aguicact when rainsiating} DATE
Aﬂ::luﬁfa;q?féga ;Ef:rﬁlﬁsgsasg a6 9. Flacton Campaign Financing £5.60 Hay Be
: - . - Trusl Fund Contnbulion, | Added o Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFRICERS AND DIRECTORSIN 11
fIRE o 3 pelese we I Change [ Additior
oM AIXALA, ANGEL M, NEME LOoe000381 28 '
STREET ADDRESS | 4875 DAVIS RD, STREET ADDRESS 02067 g4-80166-005 150,00
CiTY -5T-2F MIAME FL niry-s1 7%
HIE 3 Delete f e [1Change 3 Adgison
NAME NAME
STREET ADDRESS STREEY ADBRESS
SiTY-5T- 7P CiFY-5T-2F
THiE Clowete  J wnz o Ceharge [ Addtion
HAME NARE
STRELT ADDRESS STREET ADDRESS
CHTY-5T- 7P CiTY-57-2IF
TIRE Cloee F mu b o S T Dicenge LI Adddan
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Ty - §7- 2P
SILE 3 oelete TiRE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 CITY-5T-2¢
BE 3 Delete TRE {7 Changz {3 Addivon
NAME MAME
STREET ADDRESS STRFET ADDAESS
oIy - 81 1P CIFY-ST-2IP

2
12, | hereby certitf; that the information supplied with this filing does not qualfy for the exemption stated in Section 112.07{3){i}. Florida Stahdes. 1 further certdy that the information
indicated on this repornt or supplemantal repgft is true accurate and that my signatuse shail have the same legal effect as i made under oath, that | am an officer of director
of the corporation o the receiver of frustee gmpoweredfta execute this repart as required by Chaptar 607, Florida Statules. and that my name appears in Block 10 or Block 11 7
changsed. or on an attachment with an add; essa;with alf other like empowered.

SIGNATURE: Aopl g bas b z2f2/08  ges n0-ducl

SN ATHRE AND TYFED OB BPRANTED MAME OF SIGHING OFFICEH OF NHAECTRR T T Tale T Haare Foone #




