2005 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) . Jan 31, 2005 8:00 am

DOCUMENT # P03000018767 Secretary of State
1- Ently flame - 01-31-2005 90063 008 ***150.00
INTERSCOPE CORPORATION
Principal Place of Business Mailing Address
5200 NORTH FEDERAL HWY. 5200 NORTH FEDERALHWY. | - - - -~ I
2-1062 2-1062
FT. LAUDERDALE FL 33308 FT. LAUDERDALE Fl. 33308 )
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
41-2080378 Not Applicable
Zip : Country - Zp Country ‘5‘ Certificate of Status Desired -r_"l ?i;gia?:;”o"al

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"TLADENTHIN, JUSTIN J ) ’ ~ — . . —
) Street Address (P.O. Box Number is Not A tabte)
46 SE 3RD STREET CAZAR A e M

POMPANO BEACH FL 33060

 PomPado REpc  FL|$%c,

8. The above named entity supmits this statement fo|
the cbligations of regists

purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

//a%y
fare ]

ATE

(NGTE: Registerad Agent signature requitad whan rainstating)

8. Election Campaign Financing $5.00 mayBe
Trust Fung Centribution. [} Added to Fees

i

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' O Dejete TITLE [J Changa [ Addition
NAME ZECCA, ERIC W NAME
STREET AQORESS | 421 SE 18TH AVE STREET ADDRESS
GHY-ST-7iP POMPANQ BEACH FL 33060 CITY-ST- 21
TME VP/S [ celete TILE K] change (] Addition
NAME LADENTHIN, JUSTIN J NAME
STREET ADDRESS |46 SE 3RD STREET STREET ADDRESS qq SUJ 3 ST
ory-st-ze_ L |POMPANG.BEACH.FL. 33060 . CITY-ST- 21 = ?ampqha- Reach I"F‘/ “5‘32)6 0 - B
TINE TR O pelete TITLE ) [ichange [ Addition
NAME KAVANAUGH, KELLY . NAME

.| STREET ADORESS { 5200 NORTH FEDERAL HWY. 2-1062 .. || STREETADDRESS | . . N
or-sT-2F - |FT. LAUDERDALE FL 33308 CITy-51-2P ‘
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7P
TITLE [ Delete CTITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p B CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empeowered 1o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with al r like empowered. .
SIGNATURE; ]}%’r’/ﬁf/

//QGNATUHE myvpen)yfpmmeu NAME OF SIGNING GFFICER OR DIRECTOR

Daytrme Phone #




