it

2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # L86737

1. Entity Name

INTERCONTINENTAL BUSINESS MANAGEMENT, INC.

Secretary of State

(03-08-2005 90164 004 ***150.00

Mailing Addrass

6183 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014 US

Principal Place of Business

6183 MIAM! LAKES DRIVE
MIAMI LAXES, FL 33014 US

40028047

DO NOT WRITE IN THIS SPACE

RO

02092005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0202035 Not Applicable

0 $8.75 Additienal

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

. .BECK, VIVIAN VEGA _

6183 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014

. DO-NOT-WRITE - -
IN THIS SPACE

8. Tha above narned entity submits this statement far tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signgture, lypec o printad name of registered agent and litls if applicable.

(NOTE: Registered Agent signatne required when reinstabng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS |

TALE P

NAME BECK, VIVIAN VEGA

STREET ADDRESS | 6534-t-aKE-BLUEDR- 0183 Miar, Lakes DR
GIV.STIP | MIAMI LAKES, FL 33014

TIMLE

NAME

STREET ADDRESS
CIrY-ST-2P

TME

KAME

STREET ADORESS
Ciry-S1-20P

TME
RMETT T [T T - -
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STHEET ADORESS

coy-s1-2I9

DO NOT WRITE
___IN.THIS SPACE

12, | heraby certify that tha information supplied with this filing does not qua
indicated on this saport or supplemental report is true and accurate
ol tha corporation ar the raecaiver,
changad, or on an attachi

SIGNATURE:/_

rustee gmpowsrad to execulg
n addgass, with all other likg-6my

iy Jor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rid thatymy signature shall have the same legal affect as if made under oath; that | am an officer or director

this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bowergd.

3B /0F 30T SV S5R/

R PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




