2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L81647

1. Entity Name
INTUITIVE INVESTMENTS, INC.

Principal Place of Business
3274 W, BUENA VISTA DRIVE

 Malling Address
3274 W. BUENA VISTA DRIVE

FILED
Mar 16, 2005 08:00 AM
Secretary of State

MARGATE FL 33063 . . . MARGATE FL 33083 )
Suite, Apt #, slc. R - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City 8 State - | City & State 4. FE! Number Applied For
7 65-0202536 Not Applicable
Zp Country Zo Country 5, Certificate of Status Desired O §8.75 ‘q.dd““""af
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o B ) ) Name
%Sgthgl‘jE‘ﬁ A VISTA DRIVE Street Address (P O, Box Number is Not Acceptable)
MARGATE FL 33063 =
City FL Zip Code

8. Tho above named entily sUbmits this statement for the purpose of changing 1ts ragistered office or registered agent, of both, in the State of Forida. | am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE

Signature. typad of prted nama of mgistared agont and tlie i appl cabls

MNOTE Riegsterad Agant signatire raquired whan rainstating]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 =~
Make Check Payable to Florida Departient of State

BatE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. COFFICERS AND DIRECTORS —I 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WiLE PT - - 1 oelete i ' []chige [ Addition
NAME LEE, MINDY W HAML LENET 2RSS

CTREET ADERESS | 3274 W. BUENA VISTA DRIVE STREET ABDRESS 34 6580050004 150,00
CITY-ST-2IP MARGATE FL 33063 . Y- ST- 7P

Tine Vs ST C ToDelete TwlE O change  [C] Addition
NAME ILYAV], REZA NAMF

STREET ADDRESS, | 3274 W, BUENA VISTA DRIVE ) STRELT ADDRESS

GIry-ST-21P MARGATE FL 33063 ) - f virysT

me ) J Detete 1 Clchange  [] Agditlon
NAME NANE

SIHEET ADDRESS STREET ADDRESS

CIFY-Si-1P rv-Si- e

e i 1 elele TIILE Clchange [ Addition
HAME HAE

STREET ADDRESS STREET ADDRESS

Ty - ST-2P aiv-sI-ap

NitE o - [ oeiete l B [ Change [ Addifion
NAME HAME

STRFCT ADDRESS STRFET ANDRESS

CirY- 5. 2P oY1 ap

ML 03 belete HILE Ol change [ Addition
NAME NAME

CIREET ADDRESS SIRCET ANDRESS

iy 51-2p - CTv-5T- 2P

12. | hereby certi that the mfarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
is report of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11f

indicated on

changed, or cn an attachment with an addiess, with all other like empowered

o Ly o

31505 9SY 956 01 b

SIGNATURE:

- ¥ p
SIGNATURE ANDAYPED OFf PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Bate Davtime Phone #



