2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am

M91314
DOCUMENT # Secretary of State
INTRADEVELOPMENT GROUP, INC 03-10-2004 90470 013 **130.00
Principal Place of Business Mailing Address
9911 SW 48TH STREET 9911 SW 48TH STREET
MIAMI FL 33165-305 MIAMI FL 33165-305 vIvvJrJu
Us us
Suite, Apt. #. etc. . Suite, Apt. #, etc. MOORE CR2ZE034 (1 1[03)
City & State City & State 4, FE! Number Applied For
65-0062850 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Cutréent Registered Agent ' 7. Name and Address of New Registered Agent
Name
36&1N|DSI_V%YA§I_I\'I_|G§%A ¢ Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165-6305
City FL Zip Code

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

SIGNATURE
Signature, lyped or prinied name of ragisiared agent and tile f applicable. (NCTE: Requstered Agent signature requrred when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE [ change [ Addition
NAME HANDLEY, ANGELA C NAME
STREET ADDRESS (9911 SW 48TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33168-6305 CITY-ST-2P
THLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2iF
TITLE 1 Detete TMLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TIMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIy-§1-2IP
TImee [ petete TITLE [JcChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 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. | further certify that the information
indicated on this repor or suppiement port |s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of eginpowered tg execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment w fher likg aampowered. y%/y/ y% jg{pb?.— éJ//‘

SMeMaTURE AND TYPED OR PR

\-!

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phonz #



