2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P02000030351

1. Entity Name
INTERCONTINENTAL CEMOR TRADING INC.

Secretary of State

02-16-2005 90018 033 ***150.00

Principal Place of Business

13911 NW 22 AVE
OPA LOCKA, FL

Mailing Address

13911 N 22 AVE
OPA LOCKA, FL

2. Principal Place of Business 3. Mailing Address

AN O A

Suite, Apt. #, elc. Suite, Apt. #, etc.

02112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
80-0023768 Not Applicable
i t Zj| -
“p Country P Country 5, Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- .-

ESPINOSA; PATRICIA-QESQ- - ~ —
7599 NW 7 8T
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement 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

Slgnature, typed or printed name of regsterad agent and Le 4 applicable.

{NOTE: Reglstored Agent signaturs required when 1einstatog)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 ! OFFICERS AND DIRECTORS

1. ACCITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 1
THLE PD O betete TILE [ Change [ Addltion
HAME MORALES, LUIS G PD HAME
STREET ADDRESS | 8057 W 14 AVEE STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33014 CITY-ST-2P
e VPD Helete e VPD . v {@rthange [ Addiion
HANE MORALES, NOELVIS VPD " HIDALGO, SAIME E VFPD
STREET ADDRESS | 13011 NWY 22 AVE smeErao0ess | (08 UO  FANMAQO S
o572 | OPA LOCKA, FL 33054 CiTY-5T-2P MOy wood FC  3302Y¢
TIILE D D et THLE Dl Change [ Addition
HAME MORATILLA, JOSE LUIS D RAME
STREET ADDRESS | 13811 NW 22 AVE STREET ADORESS
Or-sT-2P | OPA LOCKA, FL 33054 ciry-§1-2
e~ -f - - - ——— = ~Oogete —- - THE=—~ —]— == e —- - —— - - O Ctange.. .3 Addition | _ _
HAME HAME
STREET ADDRESS STREET ADORESS
CiY-ST-ZP oITY-ST-2P
TITLE 3 Delete TIME {7] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE 1 Delets TITLE ) Change [ Addition
NAME " namE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 CITY-ST-2P

12. { hereby certi

t he that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered Lo execute this repori as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11

changed, or onan anachW:th all other like empawered,
SIGNATURE: L
SlaNaTUR

E ANQ#YFED-#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20406

DOaytrne Phone §




