2004 FOR PROFIT CORPORATION
ANNUAL REBORT {AR)

DOCUMENT # P00000045750

1. Entity Name

ICB FLAMINGO, INC.

FILED
Apr 30, 2004 08:00 AM
Secretary of State

Prncipal Place of Busingss Maihing Address
6167 HARBOURTOWN COURT 6167 HARBOURTOWN COURT
ORLANDO FL 32818 ORLANDQ FL 32818

Suite, Apt & etc Sutte, Apt #, &ic. MOORE CR2E034 (11/03)

CHy & State Ciy & State 4. FEI Number Apphed For

59-3639668 Not Apphoanie
Zip Country ap Country 5. Certhcate ot Status Dasired O $8.75 adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BHAVSAR, iINDRAVADAN C
6167 HARBOURTOWN COURT
ORLANDGC FL 32819

Street Address (P O. Box Number 1s Not Acceptable)}

Caty

FL 1 Zip Code

B. The abiove named entity submits this statement for the purpose of changing its reqistered office of registered agent, or kath. in the State of Flonda. | am familar with, and accept

the obhgations of registered agant.

SIGNATURE
Sighature typed B prmes name of registered agent aad te f appicab's INQTE Reqisterad Agent sgnafure eaqured whed fe Rstahng} DATE
FILE NOW!!! FEE IS $150.00 . )
- g, Election Cam Financin
After May 1, 2004 Fee will be $550.00 Trigtl(;undacsrift?utigon bk ] fd%ﬁ?c%ﬁf °
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN
TILE 3] [T oelete NIE [ cnange [ Addition
NAME BHAVSAR, INDRAVADAN C WAME
STREFT Ap5REss | 5167 HARBOURTOWN COURT STREET ADDRESS [ 150, F
oIy ST-2P ORLANDC FL 32815 CY-31- 2P
e v ] petete A [ Change ] Adaimon
NAME BHAUSAR, PUSHPA | HAME
STREET ADDRESS | 6167 HARBOUR TOWN CT STREFT ADDRESS
CiTy -ST-2IP ORLANDO FL 32812 CITY S 2P
Tt ] Detete THLE [J change ] Adaition
RAME NAME
5IRECT ADDRESS STREET ADDRESS
oIy -57- 2 CITY-ST- 2P
e [ Detete (1 O cnange  {] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITr-ST-2P CITY -ST-11P
THLE 7 tetete THLE £ Crange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 5T- 2P TITY-ST-21p
TITLE 7 pelete TITE [J change  [] Addition
NAME NAME
STRECT ADDRESS STREEY ABDRESS
GUY.-ST- 27 CATY-ST- 29

12. | nareby certify that the irformation supplied with this filing does not qualdfy for the exemplion stated ¢ Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall nave the same legal eftect as if made under gath. that | am an officer or dvector

stee empowared to execute this repart as requied by Chapler 807, Florida Statutes, and that my name agpears in Block 10 or Block 1144

address, with @rher hke empowered

of the corporahan or the receya
changed, or on an attachmen|

SIGNATURE:

i o PR > .
R RATIIRE ANO TVETE (o PRINTED NAME A F S22 NINC OFFICER Bt OIRECTOR

407
4-27-04 aAgE. o5

Date Davime Phone #




