2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 08, 2005 8:00 am

DOCUMENT # P01000047055

1. Entity Name

INCODE, INC.

Principal Place of Business

1075 W. 215T. PLACE
HIALEAH, FL. 33010

Mailing Address

12208 SW 129 CT.

MIAM, FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

(02-08-2005 90018 042 ***158.75

JuUL1Z1U3

DS E G KR

02022005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-11043860 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) gg'gesqlﬁdr:;ﬁona'

8. Name and Addn

of Curren? Regk

d Agent

7. Name and Address of New Registerod Agent

ENRIQUEZ, LUIS E
12208-SW129.CT
MIAMI, FL 33186

Nem™®  Enriquez, Luis N.

Street-Address {P.O. Box Number fs Not Acceptable)
Lo oW Loy LOUCG

12208 SW 129 Court

City

Miami

FL | %§i%s

8. The above nammed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signahee, typed o preved name of registensd ngent and Wia § Apphcatie. (MNCIE: Ragnstered Agent signatung requred when renstating} DATE
FILE NOWT! FEH IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O veete THLE [Jcrange [T Addition
NAME PAREDES, VERON_ICA NAME
STREET ADDRESS | 12208 SW 128 CT STREET ADORESS
CTY-ST-2° | MIAMI, FL 33186 Cm-st-2p
e D [ Detete e D Bomnge  (Jacétion
NAME ENRKQUEZ, LUIS N NAME Enriquez, Luls E.
STREET ADIRESS | 12208 SW 128 CT SREETADORESS | 12208 SW 129 Court
cim-51-20 MIAMI, FL 33186 cry-ST-29 Miami, F1 33186
TTE D . £ petete TMLE Clctange [ Addition
RAME ATKISSON, JOHN NAME
STREET ADORESS | 1075 W. 21ST, PLACE STREET ADDRESS
Cmy-5T-2P HIALEAH, FL 33010 CITY-5T-29
me | D_ 3 oetete ™LE [ Change [ Addition
NAME MONTEAGUDO, JOSE .- NAME -
STREET ADDRESS | 12208 SW 128 CT smeETaoRess | T
CITY-SE-2P MLIAM!, FL. 33185 Cy-Si-a¢
TME [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CITY-S1-2P CITY-ST-21P
TLE O oelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section I19,07§3)(i). Florida Statutes. 1 further certify that the information
_indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal e
of the corporation or the recefver or frustee empowered lo execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ad%

SIGNATURE:

A

ther like empowered.

Uexorice v edes fl; oS

fect as if made under oath; that | am an officer or director

205 -
Soq- 33|

SIGNATURE AND TYPED OR PRE

NAME OF SXGNING OFACER OR ISRECTOR

Daybme Phone #




