2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000095926

1. Entity Name

INTEGRAL CONCEPT CORP.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90025 022 ***150.00

Principat Place of Business
12072 SW 131 AVE

Mailing Address
12072 SW 131 AVE

JIVUIARY

UNIT 1 UNIT 1
MIAMI FL 331868 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FE! Number Appiied For
65-1048656 Not Applicable
Zip Country Zip Country $8.75 Additional

O

3 ifi f
5. Certificate of Stalus Desired Fee Required

6. Mame and Address of Current Registered Agent _._ ____ . . -

7=Namsa and-Address of New Registered Agent

B R

ADRIANZEN, JORGE G

10820 SOUTHWEST 136 COURT

MIAMI FL 33186

Name

Street Address (P.O. Box Number is Not Acceptable)
City Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE

Signaturg, typed or arinted name of registered agent and title i applicable.

(NQOTE: Registered Agent sigralure requirecd when reinstanng)

OATE

. 1._ 5. Election Campaign Financing___ ,_351 OOAMay.Be_':.

Trust Fund Contribution, Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TILE ] Change [ Addition
NAME GUTTERREZ, JORGE NAME
STREET ADORESS | 10820 SOUTH WEST 136TH COURT STAEET ADDRESS -
EIrY-ST- 211 MIAMI FL 33186 CITY-57-7IP
e [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITy-ST-2P
TINE O petete TITLE [0 change [ Addition
NAME , i o Y S e

" STREET ADDRESS - STREET ADGAESS
CITY-S7-2IP CTY-$T-21p
TITLE [ Deiete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TILE (1 peete TILE 3 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CITY-S7-7IP
TITLE [ Celet TIE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS TR
CITY-5T-7IP CITY-ST-20P

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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carperation or the receiver or trustee empewered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

with all-gther like empowsred.
ﬁ ’ »

oY- 0/ -2V Bl r92 K0 0¥

SIGNAPRE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




