2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT | Apr 29,2004 08:00 AM
DOCUMENT # PO0000048754 S Secretary of State

1. Endity Name
INTERCONTINENTAL MONEY TRANSFERS, INC.

Principal Place of Business Mailing Address
6289 W. SUNRISE BLYD, 6285 W. SUNRISE BLVD.
SUNRISE, FL 33313 SUNRISE, FL 33313

NCR AR

04262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ry AT

65-10085586 Nek Applicabls
5. Cerfificate of Status Desired [ gg-;fq&f;ﬁi""aj

8. Name and Address of Current Registered Agent

3084 NORH STATE ROAD 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SP ACE

8. The abowe named entify submits this statemant for the purpose of changing #s registered office o registered agent, or both, i the State of Florida. | am femilfar with, and accept
the obligations of registered agent.

SIGNATURE . 5 i
Sgaahe, yoad o poatd AR OF reypisiorod S0en and Ble o zpalicand, NOTE Hegcsbes'ed Aam. .f.ig'\:aru.ﬂ WM@H r?imsayng} DATE
Uoa000135509
oWy Y 8. Election Carnpaign Financing $5.00 MayBe Pty

m:%f;ﬁ, m&’;&'ﬁg&”&"smm Trust Fund Contritition. 0 AddedioFaes 04/25/04-801 23021 150,00
1. OFFICERS AND DIRECTORS !
TIHLE PTE
HAME CORT, OLIVIA

STAEET ADDAES; | 6289 W SUNRISE BLVD. SUITE 114
CiTY 8- 218 SUNRISE, FL 33313

TITLE VRSD

HAME CORTE OLIVIA

STREET ADDRESS | B285 WEST SUNRISE BLYVD.
CIY-5T-2P PLAMTATION, FL 33324

TRE
NAME

o DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDAESS
GITY - 57- 2P

THE

NAME

STRIET ADCRESS
LITY-SF-2P

TITLE
NN

STHEET ADCHESS
oy -51-7P

12. | harehy certily that the Information su;;iv%ed with this Hing doss not quaiify for the examption stated in Section 119.07(3)(i), Florida Siatutes. ! further certify that the information
ndicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as i made under caih; that | am an officer or director
of the corporation or the recaiver or rustes empowered o execule this repart as required by Chagter 807, Florida Siatutes; and that my name appears in Bloek 10 or Biock 114

changed, or on an aitachmentwi zjnadd.ress, ‘withaﬂcmerh empowerad,
SIGNATURE: ﬂa—“«d CZ&,‘ZC, @/fa?é-ni‘/ / a5Y )53/3326'

S HATLINE ANG TYPED OR PRINTED MAME OF SIGNNG OFFIDER DR DIRECTOR T DGevhTa Pnose £ -




