2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12,2004 08:00 AM

DOCUMENT # P01000048645 Secretary of State

1. Entity Name

INDIGC ASSOCIATES INC.

Principal Place of Busingss
1985 SOUTH OCEAN DRIVE ¥2A

Mailing Address
1685 SOUTH OCEAN DRIVE #2A

HALLANDALE FL 33008 HALLANDALE FL 33009
Suite, Apt. # awc SQuite. Apt. #, elg MOORE CR2E034 {1 1]03)
City & Stale City & Stale — 4. FE| Number ‘ Apqied For
o 55.'1 103723 ) Not Applicable
Zp Country 2p Country &, Certhicate of Status Desired (W] g-ggqgf:émnal
&._Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent ' .
Name

ARNOLD, RICHARD

1985 SOUTH OCEAMN DRIVE #2A Street Address (P.0. Box Murmiber is Mot Acceptable)
HALLANDALE FL 33009 ; -

2ip Code

= _ . =

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

SIGNATURE - -

Signalure, typed or proted name of cegrsiered agem and tiis if appkcable

{NQTE Rogistered Agent signalure requited whon rémstanng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be 355000 "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of Stale

10. OFFICERS AND DIRECTORS i EER ADOITICNS /| CHANGES TG OFFIGERS AND DIPECTORS N 11 .
e P [ Delete TIALE [ Change  [J Acdition
HAME ARNOLD, RICHARD NAME

STREET ADDRESS § 1985 SQUTH QCEAN DR. # 2A STREET ADORESS

CITY-5T-2iP HALLANDALE FL 33009 CITY-ST- P .
TM.E [ Detete g [ cnange 3 Addition
NAVE MAME

STREET ADDBESS STREET ADDREES UGB{'}D Q_Dq 85 39

TY-5T-2P _ oy -S1-2 G2 104 -00084-010 150, 00

TILE [ telete TLE [ change [ Addition
NAME NAME

SIREET ADDEESS SIREET ADDAESS

CITY-§87-2P ) Cry-51- 2P

THLE ] Delete I TITLE [J Change £ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clry-ST-ZF R

TILE ] Delete THLE [ change T Additica
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CiTY-ST-2IP o CITY-SI1-2IF .

TME T Delete TLE Dcaange [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T- 29 CITY-ST-2IP

12. [ hereby cer{i{g that the information suppiied with this §iling does not qualify for the exemption siated in Section 112.07{3){7). Flarida Statutes. | furiner certly inat the information
indicatéd on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of tha corporation or the receiver or
changed, or on an atig

SIGNATURE:

{06 emMpower

d fo execite this report as required by Chapter 607, Florida Statutes, and ithat my name appears in Block 10 or Block 11 if
ment with #n address, with

oo aSt3n048.

loae ] A Daylime Phana #

==




