2805 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 14, 2005 08:00 AM

ngwl;’mE“ENT# P00000094634 Secretary of State
INTEC, INC,
Principal Flace of Business 7 Maiing Address T )
MIAML, FL 33074
B ——==— [ H D
| 01052005 NoChg-P  CR2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEl Number | Applied Fot
' : 65-1045248 . | Mot Applicable
5. Cortificats of Status Desired [ ?g-ggmﬁﬁ;"a'

6. Matme ﬁm!T:{:fre_sE of Gurrent _ﬁeg_is!'_erad ‘Agant | _ ]
MIAMI CENTER REGISTERED AGENTS, INC.
201 SOUTH BISCAYNE BLVD 17TH FLOOR o Do NOT WRITE

AN FL 38181 . - IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registéred office of registered agent, of both, n the State of Florida. 1am famillar with, and accept
the obligatians of registered agent. : -

SIGNATURE I _ _— e - .
Signatse, [yped of prated name of reglsteced agent and Lile Il applicable {NOTE Registered Agent signsiure requfred when reifstating] - DATE
FILE NOW!l! FEE IS $150.00 8. Election Cestpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. ] OFFICERS AN DIRECTORS . i [ T i T T : R
TRE CPS - ' : T
RAME IACOVELL], MARC

STREET ADDRESS | 5255 MW 158TH STREET PTRNE0RRE Y ,

cify- ST 2F MIAMI, FL 33014

TITE VT ‘

NAME KRUSZEWSKI, TOM
STAEET ADORESS | 5255 NW 159TH STREET
CITY-57- 7P MIAMI, FL 33014

— Lo e 14, 05-80087-023 150000

TITLE
NANE
STREET ADDRESS

CHY-57-2IP ! ) Do NOT WRITE

e ~IN THIS SPACE
STREET ABDRESS s - - . -
CiTy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY. §1-2F

fITLE

NAME

STREET ADDRESS
CEY-87-ZiP

12. | herely cartify that tha information supglied with this filing does not qualify for the exemption stated In Section 1 19.07%3)(1). Florida Statutes. 1 further centify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that { am an officar or director
of the corporation or the receiver ar tfrusiee empawered to execute this repaort as required by Chapter 807, Flarlda Statules; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment wil ress, with ali other tike empowered.
|
smnmun%p , tlox (3s) 908~ 5385
SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR N Daie 4

Daytima Phona
,f___( ) e - - rn——




