2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000046200

1. Entity Name

INTERCORP Bl{SlNES_S CORPORATION

Secretary of State

05-04-2004 90180 047 ***158.75

Principal Place :of Business

5850 LAKEHURST DR., #150-11
ORLANDO, FL 32819

SALeRd L o Tt AN g b,

Mailing Address

5850 LAKEHURST DR, #150-11
ORLANDO, FL 32819

d i 5
2. Principal Place of Business

5850 LakeHyrST D2

3. Mailing Address

5850 LANEHIRST IR .

BRI

Suite, Apt. #, elc,

Suite, Apt. #, eic.

#150-2% #1 So-2% 04302004 Chy-P CR2E034 (10/03)
City & State . City & State — 4. FE! Number Applied For
ORLANDN  F L OLLANAND  Fe 01-0678893 o Anpiioatis
325 87 4 CE'.“SWA 32 % 8 / q CULBWS 4 5. Certificate of Status Desired M Eg-g?qg?:;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCEZ DA SILVEIRA, JOSE E

Ngi\v.ca% b Sivverh Tose &€

5850 LAKEHURST DR, #150-11
ORLANDO, FL 32819

Street Ad
58 Sd o Laegihud ST

ress {P.O. Box Number is Nat A ceptab‘le)
Do "¢ 1y0 - 232

OLLAUDdO

City

Zip Code

FL | 2384

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 reg% ent.
it A
SIGNATURE & I;e" “\

AENT-OC_CEATE
4 A Ageni signalure requred when reinstatng)

i

Signalum.@; o megislmm agen and litie if sppficable,
ey

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 gn F
Trust Fund Contribution,

After May 1, 2004 Fee will he $550.00

: i . T B
$5.00 MayBo. |- 7 s
AddedtoFees '|° ° '

OFFICERS AND DlRECTohs

w0, . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PTSD " O delete e e d Change ] Addition
NAMIE GARCEZ DA SILVEIRA, JOSE E we. . |GarcgZ D4 Siiveira |, TJose e

STREET ADDRESS | 5850 LAKEHURST DR., #150-11 SREETADORESS | 5B G0 LAWEMNSRET D2, g 150-21
onv-sT-z¢ | ORLANDO, FL 32819 CY-SLIP | ARLAM DO, Fo  32.8/9

TITLE A O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CATY-5T-2P

TITLE 3 Delete TITLE [dCharge  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE - - e - O pelste - TMLE —— [ Change - -[Z] Addition*
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

TLE [ belete TILE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TMLE 3 velete TILE [O Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P TY-ST-2P

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further cerify that the information
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachm, ith an address, with all other like empowered.

- ‘e

\ Jose €.G Swueiea

IGRATURE ANS-TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _£ ¢
C

04.20.04

Daytmea Phong #

—~—F



