o

2004 FOR PROFIT CORPORATION

—

ANNUAL REPORT (AR)

- {
03-09-2004 90055 T43 >+*158 75

POl 000063654 :
DOCUMEN‘I’# P01000063654 S
1. Entity Name \"‘\I\T ir"l !'.,\J ‘{, y
INTERCONTINENTAL INFORMATION AND PROTECTIVE AR
SERVICES INC.
principal Place of Business Malling Address R R 3 ,
4929 SW 90 AVE. 4929 SW 90 AVE. EHNST@ EM
COOPER CITY FL 33328 COOPER CITY FL 33328
wWou ~ 19317

2. Principal Place of Businaess " 3. Mailing Address h

o5y N.wW. 5775 qo57 Mw. 57 s .

Suile, Apt, #, elc. Suite, Apt, #, etc. W MOORE CRZE034 (11/03)

Cily & Sizte o City & Stale 4. FES Number [ Anplied For

TAMARAC,  +7 0RI184 TAMARAC, FL0RIOA Not Applicable
Py 336 Cg‘g’é) Ze 33357 oy 5. Certiicate of Status Desires 8 gg Zf'q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
—— Mame —
E P e s — - ¥ X ‘E
STEWART, DANNY = bAnnY. BTENCART e
4929 SW 90 AVE. ) . lrem Address (P, (_J__ aciNmnber is Nat Accep:abla) - —— :

"COOPERCITY'FL 33328~

o057 MW 5777 s,

Cily

TRMARAE. FL I e

Ihe opligations of registered age

8. The above named entily submils this stalement for the purpose of changing its registered olfice or registered agant, or beth, in the Stale of Florida. | am familiar with, and accept

L ﬁé’wmf/ ﬁ-ﬂN’NT STEWAET

2-22-04%

SIGNATURE

red mguwnt gnd lide § ApphcAhle.

SiGranTe. yped or pravtod narm of

(NOTE' Repistersd Agun wgnature requered whan (engating)

DATE

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DiRECTOHs 1. ADDmONS.chANGES TO OFFICERS AND DIAECTORS tN 11
me (3 Delete e P/T/S Ol change [ Adoilion
N HAME DANN SrewaR™
STREET AIDRESS STREET ADDRESS ‘?057 AW 57?-'! S7R.
an-5t- ovsze  {(Y7TAMARAC, FLoRish D335
LY 3 Delete me © ClChange [ Addilion
NAME NAME I e o
STREEI A00RESS STREET ADDRESS S000=21 2og0as
oY §1- 2P BNv-$1- 28 3 EE A4-~(91057--003 *SUB 00
mie O Delete e _ Ocmn e ) Addition
o - -0 A - ) . - —
STREETADDAESS | = _ ._ —_ STREET ADDAESS .
CITY-51-0P LY. ST-Zp
e O oetete TRE O change 7 Addition
RAME NAME .
— | STREEF ApLRESS |— = Tt T/t gt STRETADORESS "] T - e mmen s T e T
cry-S1- 3P CITY-57- 29 .
TILE 7 betete TINE CIchange [ Addiion |
NAME NANE
STREET ADDRESS STREEE ADDRESS
LITY-5T-79 or-5i-zp
mis [ oeete me [l Changs [ Addition
NAME NANE
STREEY ADDAESS STREET ADDRESS
CITY-ST- 4P CATY-5T- 2P

12 i hereby cenlify that the informalion supplied with this ldl

changed. or on an atlachment with an addresg) yith all other like red

SIGNATURE:

does nol qualify tor Ine exemption stated in Section ¥19.07(2Xi), Flarida Statutes. | further certily that the infermation
ingicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal eflect as il made under aath; ihat | am an officer or direclor
of the corporation or \he receiver or lrustee :ﬁamd to axecute this repon as required py Chaptar 607, Florida Statutes; and that my name appears in Block 1C or Block 11t

2-22- oY~ Yt 4~5(23

w’&mnnnon PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR

Carytrrer Praona »




