2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000056993 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
ICF SERVICES, INC.
Principal Place of Business Mailing Addrass
1121 NE 16 AVE 1121 NE 16 AVE
FORT LAUDERDALE FL 33304 : FORT LAUDERDALE FL 33304
Suitte, Apt. #, etc Suite, Apt. ¥, etc. ) MOORE CR2ED34 {11/03)
Ciy & State City & State 4. FEI Number Appled For
65-1133186 Not Applcable
Zip Country Zip Country 5. Cerlficale of Status Desired | ?&'gg l'ji‘fed;‘b”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?X&LEiSBI'AgSgﬁ ARD BLVD., STE. 300 Street Address (P.C, Box Number is Not Acceptable)
L .
FT. LAUDERDALE FL 33301
City FL ' 2ip Code

8. The above named entity subrmits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Swate of Flonda. | am familiar with, and accept
the: abligations of registered agent. - . -

SIGNATURE . -
Signaturs typed of prnted name of ragistered agont and e it apphcable, (NOTE Registered Agent sigralure raquired when reinstating) DATE
FILE NOW!! FEE IS $15000 _ ,
R - = : . El Fi
Atortay 1, 2004 Fop wil bo $S50.00 S Seomorn e 1y $5,00 ey oe
Make Check Payabie to Florlda Department of State
10. OFFICERS AND‘DIRECTOH: | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PD 3 Deiele TILE [ cChange [ Addition
NAME METZGER, FRANK L JR. NAME
STREETADDRESS 1121 N.E. 16TH AVE. STAEET ADGRESS 1 %41
CiT¥-ST-2ZIP FT. LAUDERDALE FL 33304 CITY-S1- 2P {1 ;?g%%gg{%gﬁgé%m 7 isnm
TITLE STD " [ Deiete TIILE [ Chanpe ~ [ Addition
NAME METZGER, MARY K NAME
STAFETACDRESS (1121 N.E. 16TH AVE. STREET ADGRESS
CITY-ST- TP FT. LAUDERDALE FL 33304 CITY-ST-ZP
TTLE vD [ petete TILE [CJ Change [T Addition
NAE METZGER, FRANK L 111 HAME
STAECTADDRESS 1121 M.E. 16TH AVE. SYREET ADORESS
CiTy-51-2P FT. LAUDERDALE FL 33304 CITY-87-2IP
TTLE O Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2P Ciry-S1-2P
e [ Delete TITLE I cChange  [J Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZP
T 7 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated In Section 1319.07{3)(i}, Florida Statutes. | further cerify that the Information
ind:cated on this report or supplerantal report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that t am an officer or directer
of the corparaton or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an adedress, with all other ke emi )(t:were? . Mk- s A S
ANy TZ
SIGNATURE_‘?/ ok L. frets g 2 / 7 ﬁ / / As0% zéfm-—ff 75/

IGNATURE AND TYPED OR nnyu'ﬁd'umg.dsﬁenms OFFICER OR DIRECTOR




