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-« .. 2004 FOR PROFIT CORPORATION FILED

ecretary of State

04-09-2004 90053 012 ***150.00

DOCUMENT # L38977

1. Entity Name
INTER CONTINENTAL FREIGHT FORWARDERS, INC.

Principal Place of Business Mailing Address
5400-2 VERNA BLVD PO BOX 60631
SACKSONWVALLE, FL 32205 JACKSONVILLE, FL 32236 US 9 4 " 2 91 8 8

T B

03042004 No Chg-P CR2E034 {10/03)

ANNUAL REPORT Apr 09, 2004 8:00 am

DO NOT WRITE IN THIS SPACE e e ApaTa

26-7304410 Not Appiicable
" : $8.75 additional
§. Certificate of Status Desired a Fee Required

6. Name and Addrass of Current Reglstarad Agent

=MANGESRICHARD Wrer==— e e iz zie e | o . .
5400-2 VERNA BLVD ) Q‘NOT WRITE -~ - - cwve

JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Si

ignattre, typed o priried nams of registerad sgent and titfe If applicabie. (NOTE: Registerad Agert zignature required when reinstating) DATE
FILE NOWIt FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
MLE D
NAME MANGES, RICHARD W.

STREET ADDRESS | 5400-2 VERNA BLVD
CITY-ST- 2P JACKSONVILLE, FL. 32205

TLE STD

NAME MANGER, ROBIN

STREET ADDRESS | 5400-2 VERNA BLVD
CITY-5T-2P JACKSONVILLE, FL 32205

TE
NAME
STREET ADORESS

CTY-ST-2P i | Do NQT .WRITE rimm

e T [ = e e ST T T T

et _maw e JERIE

e B IN THIS SPACE |

STREET ADDRESS
GITY-ST-2F

TITLE

NAME

STREET ADDRESS
CiTY-sT-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby certify that the informationks) ied with this filing does not qualify far the exempiion stated in Section 118.07{3)(!), Florida Statutes. | further certify that the information
indicated on this report or sugpl jreport is true and accurate and that my signature shall have the sarme legal effect as if rade under oath; that | am an officer or director
of the corporation or the recejver lee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i dress, with all other like empowered.

SIGNATURE: p_— it D{ 5‘{ sy -3

MTUH!MDT\’PED% 0 NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




