2005 _FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) ‘ Mar 02, 2005 8:00 am
DOCUMENT # PO0000098975 SHR Secretary of State

1. Entity Name
03-02-2005 90095 029 ***150.00
INTERCONTINENTAL MANAGEMENT SERVICES INC.

Principal Place of Business Mailing Address
10480 SW 138 STREET 10480 SW 138 STREET JUURre =T
MIAMI FL 33176 MIAMI FL 33176
T e Yo W- 12 o he W -\ Gaulk
Suite, Apt. #, atc. Suite, Apt. #, efc.

15t MOORE CR2E034 (10/04)

City & State ity & State 4. FE| Number Applied For
&\g ij 3 (\GS \—'L Q(&QQ&CQ Q\ QD \ '\——:L 65-1049011 Not Applicable
Coun B Country . ) 8.75 |
iE)QZ— 9 % @_ ’f 3 629 O)- S @ | & Certificate of Status Desired [} Eea Req::?:(;m"a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - Name _ R —
GONZALEZ, ORLANDO A EESINEINCT I Ooeey &
10480 SE 138 STREET Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33176 - -
. * 256 VW W Coan ™

£ @ee&q& Ce owes,  FL "o
8. The above named’ en‘uty

ts thls statemem for the ose of chanigifig |ts registered office or registered agent, or both, in the State of Flonda | am famniliar with, and accept
/ //9 s Z/Zcr%)o"'

Sgnatm\'ﬁoau prntad name d legnslor agent 6nd tilla 1t appl- TE Registered Ageal sigrature required when minstaung) Upare 7

S!GNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DI RECTQHS IN 11

TILE PD i 3 elete TILE ~ \D [Ghefange [ ] Addition
HAME GONZALEX, MARIAL NAME q \)\D\\\ C‘—l——

STREET ADDRESS | 10480 SE 138 STREET STREET ADDRESS C Q\) 4 lﬁ
env-st-2P | MIAMI FL 33176 OITY-ST-2P ﬁ oy QFQ\ i\ﬁﬁ \' 3302P
TITLE sD O pelete TITLE [Fchange [ Acdition
NAME GONZALEZ, ORLANDO A HME GQ“E&e}\ OL\QQ&—\\, A

STREETADDRESS | 10480 SE 138 STREET STRECT ADDRESS (}gj—) )%;

ory-sT-2p - (MIAMIFL 33178 _ CITY-S1-21P “’\\XQY \r\\e_g \,.(__ %ib

TITLE O oelete I TILE [ Change D Addition
HAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§1-2IP

TITLE {7 Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADORESS _ STREE ADDRESS

CITY-ST-2IP CITY-ST-7iP

THILE [ Delete TITLE [ ¢thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2P

TLE £ belete TITLE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared to execute this report as required by Chapter 607 Florid, Statu:es and that my nam appears in Block 10 or Block 11 if

changed, or on an anacher\::m;n addess, with all other like empowered. O\{‘Q QQEQ
SIGNATURE: Q_Gcwb > zl PAN N (01_(\ 6 1-€4D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datd Daytme Phone #




