- FILED
2005 FOR PROFIT CORPORATION Feb 14,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000037489 Secretary of State
1. Entity Name -
INTERCODE INVESTMENTS INC.
Principal Place of Busine;;,__ B 77,71\7.1amng Address -
5600 NW 114 PLACE #214 _ 5600 NW 114 PLACE #214
MIAMI, FL 33178 _ MIAMI, FL 33178
e AR GO
Sulte. Apt # ete. | sue et el 02072005  ChgP CRZEO34 (10/03)
Cily & State _ - City & Staie 4. FE! Numbar Applied For
L 68-0502985 Nat Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?i'gi Qf;t“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

ZAHRAN, NASIM
5600 NW 114 PLACE #214 Street Addrass (P O. Box Number is Mot Acceptable)

MIAMI], FL 33178

City FL ; Zip Code

8. The above named antlty submils this statement for the se af changing its registerad oifice or registered agent, or buth, in the State of Florida | am familiar with, and accept

the obligations of rggistered agent

Sigrature, f priried rame of regl e!w(age'\'. ang tille i applicatia (NCTE Regsterad Agent signature required wnen renstatl g} DATE
FILE NOWI! FEE IS $150,00 9. Elestion Campsign Firancing  _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Added lo Fees
10. . OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange ] Addition
HAME ZAHRAN, NASIM NAME
STREETADCRESS | 5600 NW 114 PLACE #214 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CIT-$T-2P
T C Dleke sl IS #5950 chage T3 additon
NAME AN (/3505 -80004-00 1 150,00
STREET ADLRESS STREET ADORESS
CITY-81-1P Y- ST-2P
THLE T [ Delete HILE 7 Change [ Addition
NAME HAME
STREET ADCRESS STREFT ADDRESS
CITY-5T-ZIP Ty -51-21P
TILE T O Dekete o {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADJRESS
CITY- ST+ 2P CITy -57-2P
TITLE . o mh T R I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-§T-7P
e = - 1 Detete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST- 2P chy-57-7P

12. | hereby certify that the Information supplied with this filing daes not qualify for the exemption stated in Section 179.07(3)(1). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corporation or the recerar of ustee empowared 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 ar Block 11l

changed. or on an aftachmegnt with an address, v_vit | other i powered
SIGNATURE:

SIMAVE AND TYPED AME, OF SIGNING OFFICER OR DIRECTUR Cate Daytime Fhoro &

/7 7



