FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M61770 Secretary of State
03-08-2004 90050 049 ***150.00

1. Entity Name
INTERCONTINENTAL HOLDING GROUPE, INC.

Principal Place of Business .Mailing Address
203 AVOCET RD 1121 5. MILITARY TRAIL
DELRAY BEACH, FL 33444 U5 #377

DEERFIELD BEACH, FL 33442 US

2. Principal Place of Business 3. Mailing Address I |||“|'l “I |]}l| ”I” tllll ||||| |Iu ||

LI

703 AVOCET ROAD
Suite, Apt. #, sic. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DELRAY BEACH. FLORIDA 65-0018056 Not Applicable
Zig3 L4t C(GJQUAY Zp Country 5. Certificate of Status Desired a ?g;gql‘:f:dm“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
R j ] R Name o e
ERIC J. KAPLAN i i ol
5200 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptablae)
SUITE 619
MIAMI, FL 33156
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiered agent and tite iT applicable. {NOTE: Registered Agent SIgNGIITE TEquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _* $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TME [dChange ] Addition
NAME COVINGTON, DEANA NAME .
STREETADDAESS | 1121 S. MILITARY TRAIL, #377 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, FL 33442 City-S1-2P
TIE AS O belete TMEE . [ Change [ Addition
NAME KAPLAN, ERIC NAME
SIREET ADDAESS | 9200 SOUTH DADELAND BLVD., SUITE 619 STREET ADDRESS
om-s-ar | MIAMI, FL 33156 CITY-S7-2P .
TLE 73 Detete ME [ Ghange [ Addiition
NAME RAME -
STREET ADDRESS STREET ADORESS _
= CiFy 267 gp = | =y s QY STEP = i
TE O Detete TITLE - Clchange 7 Addition
NAME KAME -
STREE] ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-2IP g
TINE ) O pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-AF CITY-ST-ZIP
THLE [ Detete TE [ change {3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
+indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen with an address, with alt other like el wered.,
sieNaTURE: __(Jonte ) ﬁn/\ J% 7/): T/~LY3-57 )

mmmnsmmenon»ﬁu‘i‘enuusy orncjﬁon Daytime Phone #




