2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000004559 May 02, 2005 08:00 AM

o et ecretary of State

INTERCITY CABR INC.

Prinaipal Place of Businass Maling Address

3301 HAMMERSMITH RD. 3301 HAMMERSIMITH RD.

ORLANDO, FL 32818 ORLANDO, FL 32818

R ARSI R A
Suite, Apt #. <to : Sute ARI #, 8t 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apphed For

59-3713193 Not Applicable

Zip Country 2ip Country 8. Centificate ol Status Desired ! gge.geﬁqﬁs;i‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : T -

RAMASAR, CHOWAMT

3301 HAMMERSMITH RD. Street Address {P.O. Box Numbet is Not Accepiable)

ORLANDO, FL 32818 - —

Ci Zip Code
. 2 " FL |7
8. The above named i#€ this staterment for the purpose of changing its registersd office or registered agent, or beth, in the State of Florida 1 am familiar with. and accept
the chligations
3

SIGNATURE. ——— _ _=
Signaiure, typed or printed name of registered agert and e f apphzable (NQTE. Regisiered Agen! sigranse required when reinstatirg) . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Gontrihution O Added to Fees
10. OFFICERS AND DIRECTORS B 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PO [ pelese hite Uﬁﬁﬁﬂﬂtﬂr_"ri s {1 Change 2] Addition
HAME RAMASAR, CHOWANT NAME 05 F4 70 §E}[} E[j :UI g 15000
STREET ADDRESS | 3301 HAMMER SMITH RD SIRELT ADDRESS i it b “ --
CIvY-ST-2ip ORLANDO, FL 32819 . CiTY-ST-2P
TITLE ' [ pelete TITE [JChange [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CIFY-S7-71P GITY- ST-21P
e T o | O e A
MAME NAME
STREET ADDRESS STREFT ADDRESS
Giy-§7-21F Clry-sr-2p
THLE ) O Delete TITLE ) [JCnange [ Addition
HAME NAME
STRLET ADGRESS 3THFEY ADDRESS
ciy-gr-71p GIFY-S1- &P
TMLE  Dopeee Tl Ol crange O] Addition
MAME NAKE
STRECT ADDRESS STREET ADDRESS
Ciry-St-7P CITY-8T-71P
HILE ) T [Doeee | e [ Crange [T Addition
MAME N&ME
STREET ADORESS STREET AGDRESS
CITY -81-2F GiTy-gr-21¢

12, 1 hereby cerlify that the information supplied with this {ling dees not qualify for the exemption stated in Section 119,073, Florida Statutes | further certify that the information
ncicatéd on this report or supplemental report is tree and accurate and tatl my signature shall have the same legal effect as it made under oath, that | am anoffiger or director
of the corporation or the receiver or I ampowered o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with = ss., wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Baylrne Prcng §

%/faf/!?f' #o7-392°21 2




