FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90092 007 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000112346

1. Entity Name

INTERGIRQS INC.

Principal Place of Business

5392 WEST 12 AVENUE
HIALEAH FL 33012 ,

Mailing Address

5392 WEST 12 AVENUE
HIALEAH FL 33012

[l

2. Principat Place of Business 3. Mailing Address ’ Hll“ I“ll”“ "‘l |m||l Ii ’Ill
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
43-1958418 Not Applicagle
Zp Couniry Zip Country 5. Certificate of Status Desirec O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R S . .- . Name e . . — e e e e e
CUERVQ, LEONOR .
5392 WEST 12 AVENUE Strest Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and tte «f applicabie. (NOTE: Registered Agent signature reguired when reinstaring) DATE

9. Election Campaign rinancing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TME PTD 3 Delete TIME [] Change ] Addition
NAME CUERVO, LEONOR NAME

STREET ADDRESS | 5392 WEST 12 AVE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CiTY-5T-ZIP

e VSD ' ﬁpme HLE O change [ Addition
HAME ALVARO, FACIOL NAME

STREET ADDRESS | 5392 WEST 12 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TmE (1 Gelete TITLE [ Chenge [ Addition
NAME™ PR LA PR C e - - — [ = - B NAME - . mrt meen Y m e e - m e [ -t -
STREET ADDRESS STREET AGDRESS

CITY-ST-2IP ' T CrY-ST-21P

TME [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADOAESS ' STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME [ Delete ME [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O peete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-GT-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with a[}address. with all-other like empowered.
SIGNATURE: CelrsO 3 } ?’/ oy 3 oj) §23-5522
Cate Daytime Phone #

j{;NATlJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




