2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED

DOCUMENT # P02000046200

1. Entity Nama
INTERCORP BUSINESS CORPORATION

May 03, 2005 08:00 AM

ecretary of State

Principal Place of Business Mailing Address
5850 LAKEHURST DR. 5850 LAKEHURST DR.
#150- 27 #150 - 27

ORLANDO, FL 32819

ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

N 0

04302005 No Chg-P CR2E034 (10/03)
4. FE| Nuriber Applied For
01-0678893 Mot Applicable
; : $8.75 adduional
5. Cortificats of Status Desired I EH Retuired

. Name and Address of Current Registered Agent

GARCEZ DA SILVEIRA, JOSE E
5850 LAKEHURST DR.

#150 -27

ORLANDQ, FL 32819

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or primed name of registered agent and tite H appicable.

{NGTE Registered Agent signaturs required when reinstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campsaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

10. OF_FICEﬁS AND DIRECTORS

TmE PTSD

3 GARCEZ DA SILVEIRA, JOSE E
STREETADDRESS | 5850 LAKEHURST DR. #150-27
Cny-51-2IP ORLANDO, FL 32819

HANE3RES 71

STREET ARDPESS
LY -S1-2IF

S R0 B0 158, TS

TIMLE

NAME

STREET ADDRESS
CmY-ST-2P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-S5T-217

IN THIS SPACE

TIELE

HAME

STREET ADDRESS
CIry-ST-2°P

TME

NAME

SIREET ADDRESS
Clry-s1-7Ip

12. | heraby cartify that the Information supplied with this T E:

of the
changeci or an an atlachment with zn

carporation or the recefver gr tn.tsteg empowered o execute this
ri

‘does not qualily for the exemption stated in Section 119, 0753)() Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true an aoc:m-ate and that my signaturs shalf have the same lagal sifect as if made under oath; that | am an offlcer or director

wuh all other like empowered.

raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE:

Josg € G aveta

Yo7 569305

NAME DF SIGNING OFFICER OR DIRECTOR

) 0«_/%/0(

Daytiros Phooe #




