- -* 2004 FOR PROFIT CORPORATION

DOCUMENT # M72291

1. Entity Name

INTERVEST GROUP, INC.

ANNUAL REPORT (AR)

Principal Place of Business

C/0O LAWRENCE SEHRES
2697 NORTH OCEAN BLVD.
BOCA RATON FL 33431

Mailing Address

C/0 LAWRENCE SEHRES
2697 NORTH OCEAN 8LVD.
BOCA RATON FL 33431

FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90267 041 ***150.00

VIUIJeULD

LN

I

" SEHRES, LAWRENCE
2697 NORTH OCEAN BLVD.
BOCA RATON FL 33431

2. Principal Place?u iness 3. Mailing Address
< hwe
Suite, Apl. #, elc. Suite, Apt. #, éE} MOORE CR2E034 (1 1]03)
City & State City & State 4. FEl Number Applied For
65-0044998 Not Applicable
Zi Count Zi Count iti
P Uy P ounlty 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New. Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpese of changing its registered oftice or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of printad name of registered agent and title f apphcable.

(NOTE: Regstered Agent signaturs required whon reinstafing}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10.

11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me © . 1DS O petete TLE [JChange 7] Addition
NAME < SEMRES, LAWRENCE NAME
STREET ADDRESS | 2697 NORTH OCEAN BLVD. STREET ADDRESS
cry-sT-2p - jBOCA RATON FL CRY-5T-2P
TILE O Delege e [O Change [ Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T1-21p
TITLE [ Delete TITLE [ Change . [J Addition
WANE NE - o ) NAME

- SEETADDRESS [~ —— - o " STREET ACBRESS [~ = - - e e -
CITY-ST-2IP GITY-ST-ZP

<ML [ petote TILE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2P CITY-ST-ZP
TITLE 1 Detete THLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-S1-2iP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-217

al the corporation or the
changed, or on an atta

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ceiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empoyered.

LDuRENEWY . SEHRES

M oa

SIGNATURE AND TYPED OR PRINTED NAME/F SIGNING OFFICER OR DIRECTOR

M Date

Daytime Phone #

_




