Y

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 25, 2004 8:00 am

DOCUMENT # P03000006521 Secretary of State

1. Entity Name 02-25-2004 90032 048 ***158.75

ICOUS ACORP

Principal Place of Business Mailing Address

15815 SW 88TH AVENUE 15815 SW B9TH AVENUE

~MIAMLEL-33187 MM RL-33H A= .

Palutetds [ ey L 2307

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied Far

@5/%.5 (8 3( Nat Applicable
ap Country ap Country 5, Certificate of Status Desired ggz‘;‘sq L'?i?:;“o”a’
6. Name and Address of Current Regislered Agant ' 7. Name and Address of New Registered Agent

J . - e - E Cma— Name - Lo

PADILLA, YOLANDA

15815 SW 89TH AVENUE Streel Address (P.0. Box Number is Not Acceptable)

MIAMEEL-33157 P (e 770 Q)Qﬁ Fo

33iSF | 21y g AAY FL [ 5%, 7

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and title if apphcable. (NQTE: Registered Agent signature requirad when renstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [J Change ] Addition
HNAME PADILLA, YOLANDA NAME
STREET ADDRESS [ 15815 SW 85TH AVENUE STREET ADDRESS
OTY-STZP MM P L AT S 0 Ry CITY-57- 7P
e VD ' £l 33157 e THnE ClChange [ Addition
NAME PADILLA, ANDRES 53 / J'? NAME
STREET ADCRESS | 15815 SW 88TH AVENUE STREET ADDRESS
CITY-ST-2IP HVHAMI-FE-33457 ALALETTRO g f-]-.)c p/ CiTy-57-21P
e [J petete TILE [ Change [ Addition
NAME - T - Tt T Y NAME R Tt s e — = h - - - -
STREET ADDRESS - STREET ADDRESS
oITY-§1-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change . [ Addition
NAME - NAME
STREET ADDRESS STRFFT ADDRESS
CITY-S7-2IP : CITY-ST-2IP
ME [ Delete” e . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TE [T petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver ortrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 0 or Block 11 if

changed, or on an attachment wi coress, 4 3l of mpowered.
SIGNATUR /»/W Q-JE= OF | F29- 4067

sﬁh‘rusa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

£ .



