FILED
2’00& FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000051894 T 05-03-2005 90060 042 ***150.00

1. Entity Name
INTERCONTINENTAL FINANCIAL ADVISORS, INC.

Principal Place of Business Mailing Address .
505 SOUTH FLAGLER DRIVE SUITE 400 505 SOUTH FLAGLER DRIVE SUITE 400 Tedony
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AN MEAR O ER RN

01052005 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
s. Certificats of Status Desired O ?eae.gguﬁf:dﬂbm'

6. Name and Address of Current Registered Agent

SCHOLIN, CHRISTIAN N
505 SOUTH FLAGLER DRIVE SUITE 400 DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE

Signature, typed o printad nama of registersd agent and 1itle if eppicable (NOTE: Registerad Agen signaturs requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQRS |
TMLE D
NAME SCHOLIN, CHRISTIAN N

STREETADDRESS | 505 SOUTH FLAGLER DRIVE SUITE 400
CIFY-ST- 1P WEST PALM BEACH, FL 33401

e

NAME

STREET ADDRESS
CiTy-ST-2F

TITLE
NAME

oy DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-81-21P

Tme

NAME

STREET ADDRESS
CiTy-St-2P

1mE

NAME

STREET ADDRESS
CITY-§T-2IF

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 report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other ke empowerad.

SIGNATURE: / CHRNTA  CrNoL A/ l//}tf/o;" S6/-655- 2724/

E AND TYPED QR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phono #




