- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000069210

1. Entity Name

INTERCOMMERCE SERVICES INC.

Principal Place of Business

6557 SW 79 ST
MIAMI, FL 33143

Mailing Address

6557 SW 79 5T
MIAMI, FL 33143

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

07-15-2004 90006 001 ***158.75

44048800 - e o

W

5. Certificate of Status Desirad

07122004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
74-3050552 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

AVELLANEDA, DIANA R
6557 SW 79 ST
MIAMI, FL 33143

ERD L

the obligations of registersd agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered

office or registered agent, or

both, in the State of Florida. 1am familiar with, and accept

Signature, lyped oF printed name of registered agent and Iitle if applicable.

[NOTE: Registered Agert signature requiced when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. OFFICERS ANDG DIRECTORS

boP

AVELLANEDA, DIANA R
6557 SW79 3T

MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DST

AVELLANEDA, RAMON
6557 SWT9 ST

MIAMI, FL 33143

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME
STREET ADDRESS - | v = e
CITY-87-2IF

TTLE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CiTY-5T-2Ip

12. | hereby certify that the information supplied with this fil_ing
indicated on this report or supplement@Thpor} is rue and a
of the corporation or the receiver or fipowerad to,4
changed, or on an attachment Fith 2 gfg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

urate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
_iute this rapordt as required by Chaptar 807, Flerida Statutes; and that my,name appears in Block 10 or Block 11 if
ike empowerad.

/idﬁ G07-402

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR

2o/
/ 7

ate Daytrne Phone #




