FILED

»F Feb 21, 2005 8:00 am
Secretary of State
02-21-2005 90087 017 ***150.00
2005 FOR PROFIT CORPORATION
DOCUMENT # P02000122904
1. Entily Name
INTERMARKON, INC.
Principal Place of Business Mailing Address 2 0 0 1 45 3 4
10026 HIGHLAND WOODS PO BOX 617581
ORLANDO, FL 32836 ORLANDO, FL 32861
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apl #, e, ) _ . i g
City & Stale City & Stale 4, FEI Number Applied For
04-3724288 Not Applicable
2ip . Country Zip Country 5. Certificate of Status Desired 0 E@ﬁeg?q :;rd:;lionai
6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

1
FLORIDA AGENT SERVICES, INC.
492 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable}

QUINCY, FL 32351-0000

City FL lﬁ) Code

8. The above named enlity submits this stalement for the purpose of changnng ils registered office or registered agent, or balh, in the State of Florida, | am Iamllnr with, and acceDl
the ohligations ol regnslered agent.

SIGNATURE -
Signaturd, typed o printed nama ol FAQIONED ARONL ANG Ette o ADRICRNG, (NOTE:! Raqistereg Agent signatura 1aquired whan rensaing! OAIL
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DCEO O Delete e {Jchange  [] Addilion
NAME GARDEE, Y.M. HAME
STREET ADDRESS | PO BOX 617581 STREEF ADDRESS
CiTY-ST-ZP ORLANDO, FL 32861 CIY-7-2P
Tme D 1 Delete TInE change {1 Acdilion
NAME GARDEE, F.Y. NAME
STREETADDAESS | PO BOX 817581 R . __ _ K STREETADDRESS | _ — - . - - m e
CITy. ST 2P ORLANDO, FL 32861 CITY-5T-21P
T MR B Deiete it O] Change [ Adition
HAME PARUK, N.S. : NAME
STRIET ADONESS § PO BOX 617581 SIREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32836 CATY-ST-2IP
e D O Detete LE [JcCharge ] Adilion
MAME GARDEE, F.J. HAME
STREET ADDRESS | PO BOX 617581 STREET ADDRESS
CITY- 53- 2P ORLANDO, FL 32861 CiTY-SI1-2IP
TME D [ Delete nne [ Change ] Addilion
MAME PARUK, S.E, . - HAME
STREETADDRESS | PO BOX 617581 . . . e e el STREET ADDRESS | ~
CITY-8T-21F ORLANDO, FL 32861 CITY-SI-2IP )
e . O Delete TME [ Change  [] Adgition
NAME . : : . : B B . o ' : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify [hat the information supple®vith Lhis filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Siatules. | turlher cerlify that the information
indicatad on this report or supplementdl repgn is b and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opffustee bmpdwghed 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Biock 11 if
changed, or on an attachmenl wiji an adghese with alt other like empowerad. .

O2-~(4%- 5

f/
SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFRCER OR DIRECTOR Date Dayt:ma Phane #

Gl e

SIGNATURE:




