-

2004 FOR'PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

'DOCUMENT # P01000106778

1. Entity Name
ICON PRESS, INC.

05-19-2004 90013 035 ***158.75

Principa!l Placa of Businass Mailing Address

9858 GLADESAROAD 9858 GLADES ROAD

#207
BOCA BATON, FL 33434 BO

24054866

RO

WHITEFALL, JOSEPH
JO393-BOCA-SPRING DR.

2. Principal Place of Business 3. Mailing Address
“Moe w, Pru:s?ac.‘r o Yoo W, PnochJ‘ Ko
Suite, Apt. #, etc. Suite, Apt. #, elc.
05102004 Chg-P CR2E034 (10/03
Svive LI g " g ( )
fity & State City & State 4, FEI Number Applied For
T LpuvbEp Onle T Iw oedD ol e 65-1149310 Not Applicable
Zip Country Zip Country - , $8.75 Additional
v3 o‘-? \%‘LDUJM\.{‘ 1yl p ;i B O Bl 5. Certificate of Status Dasired g Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Strﬁzl Address (P.O. Box Nurpber is Not Acceptable}

BQLCA RAFON, FL 33428 O wi. LOSPECT 120N
STe Wy
City e o H [ Zip Cod
YET \ladorwpmlz FL | e Af

the obligations of registered agent.

SiGNATURF){

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed ur pricted name of registered agent and title if applicatile.

(NOTE: Registerud Agent signature required wihen reinstating) DATE

o -

_ FILE NOW!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

. Due by September 8, 2004 Trust Fund Cantribution. Added to Fees

10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PDST 7 velete TITLE [ Change [ Addition

HAME WHITEFALL, JOSEPH HAME .

STREET ADDRESS | 10303 BOCA SPRING. DR. smerraooness | 4100 . PrdspeeT o

CITY-ST-2IP BOCA RATON F 33428 CiTY-ST-2IP FT \leubpenrd ALE, YL, A3 Of

TIRLE 7 Delete TITLE [0 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TITLE T oelete TIRLE , JChange ] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY -87-2iF CITY-ST-21p

TILE O befete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T1-2IP CiY-S1-41P

TITLE ] Delete TILE [ Change 3 Addition
1 N NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY-5T-ZP

TITLE [ pelete TILE [ Change  [] Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS . ~

CRY-5T-2P CITY-ST-7P

of the corporation or the rgge
changed, ur on an attach,

SIGNATURE:

Vot

7 V)

12. { hereby certily that the information suppliecywith this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repqrt is lrue ana accurale and that my signature shall have the same legal eéffect as if made under oath; that | am an officer or director
v pred lo egleute this reglort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I dr like emp red.

Data Dayhima Phone #

SIGNAT!HE AND ﬁ;‘?z ti/PB!ﬁTED rbpf&bp VENING OFFICER OR DIRECTOR



