| FILED
2004 FOR FROFIT CORFORATION Jun 02, 2004 8:00 am

DOCUMENT # P00000046367 Secretary of State
1. Entity Name 06-02-2004 90003 009 ***150.00
INTERNATIONAL CAPlTAL RESOURCE, INC.

Principal Place of Business Mailing Address

15604 GARDENSIDE LANE 15604 GARDENSIDE LANE $2PIUVUIN

TAMPA, FL 33624 TAMPA, FL 33624 .

s TR S (AT
'7’-00 3 IOALM Cr 2 0 BoX 34176

Suita, Apt. #, etc. . Suite, Apt. #, etc. 03152003 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
TAMPA  FL AmPA FC 59-3309054 Not Applicable
322 6 Z‘-/ : Cor)ntgl gpg é ? ,_f Cl:ju.r;ry 5. Certificate of Status Desired O geae';"esqﬁf:dmo"ai

B.. Nam:e and Address of Current Registered Agent _ . 7. Name and Address of Now Registered Agent -
§ Name - oo - b
PEREZ, ELONA A
15604 GARDENSIDE LANE ) Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624 :
co , too3 Sans  farm  CT
T 'i N TAMP FL | ‘55724

a. wThe abnva 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 obbgatlons of registered age'f}t
& it

SIGNATURF i
L Elnnutum typed or pr}mad pﬂmﬁ of ragistered agant and title § applicsbla. (NOTE: Reglstered Agent signature raquired when relnstating) DATE

" FILE NOWIII req iS $550.00 8. Election Campaign Financing $5.00 may Be

—‘{,": ' Due by septem}- a’ 2004 . Trust Fund Contribution. O Added to Foes

10, T DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSD s O velete TIMLE [Rotengs [ Addion
NAME PEREZ, ELONA NAME

STREET ADDRESS | 15604 GARDENSIDE LANE smeeroness | LA0O3 SAND [Lm CF

emv-stze | TAMPA, FL 33624 av-sikze b TAamPA FL B3 LR

TTLE ‘ [ Delete TME DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip . CIvy-S1- 2P

L3 ‘ [ Detets Tme Clchange [ Addition
NAME | NAME

STREET ADDRESS R - - - - - N smeeraooaess | e o —— .
CITY-ST-21P CITY-5T-2IP

TME [ etete TILE Ochange 3 Acdition
NAME I NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

e 1 Delete e O change [ Addition
NAME NAME

STREET ADORESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O petete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119, 07#3)(») Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug 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 corperation of the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _ S rz— STty 3 - 43-78 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dats Daytime Phong #




