FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000049841 03-16-2006 90237 025 ***150.00
1. Entity Name
IQCARD, INC.
Principal Place of Business Mailing Address qu“.l' --
22598 SEA BASS DRIVE 22598 SEA BASS DRIVE : S . ﬂ ‘. H
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ' «W‘ ¥ ¢
Suile, Apt. #, elc. Suite, Apt. #, atc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1007236 Not Applicable
® Country 2 Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name
KNUDSEN, RONNIE
22598 SEA BASS DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typed o printed rame of regrsiered agent and ttle if applicabie (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9, Election Campabgn F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete TITLE e 0 Change [ Addition
e KMUDSEN, RONNIE HAME : Kﬂbd sen, Rownie
STREET ADDRESS | 22598 SEA BASS DRIVE SREETANRESS | 43504 Sea. RQSS RDwvg
CiTY-ST-2IP BOCA RATON, FL 33428 CITY-57-2IP Rocg. Ratran 3 FL 33989 ‘
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-5T-2IP
TITLE O pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ pelete TME [0 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CI3Y-5T-2IP
TITLE O peiee TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2P
LE [ Delete TIFLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITT—ST-ZIP
12. ! hereby cenity that the information supplied with thig bl emptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental rgbort is trfe g g my sjgnature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporation ar Ihe receiver or :rusl 2 empo g rt agfequired by Chapter 807, Ficrida Statules; ang that my name appears in Block 10 or Block 11 i
changed, ar or an attachment . : br ik
SIGNATURE: B! (O Sb( B3-93%2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Darytaree Prong ¥




