2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - |
DOCUMENT # P03000057357 3 Sep 12, 2005 08:00 AM
1. Enity Name Secretary of State
INTERGLOBE ADVISORY GROUP, INC.

Pringipal Place of Business ] Mmliné Add‘ress
1130 SPANISH RIVER ROAD 1130 SPANISH RIVER ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s s | [N AW
Sulte. Al £ etc. Suite, At #, ofe. 08232005  Chg-P CR2E034 (10/03)
City & State ' T Civ & Sate Tt T T A e Numoer ] Applied For
. 80-0105210 Not Applicable
Zip Country “ip Couniry 5. Certificate of Status Desred || gi'ggj}?f&“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . _ _,
Name
HANLEY, DAVID F _ .
200 EAST LAS OLAS BOULEVARD Street Address (P.C. Bax Number is Not Acceptable)
SUITE 1800
FORT LAUDERDALE, FL 33301
City — FL l Zip Code

8, The above named entity submits this statemens for the purpose of changing its registered office or regisiered agent, or both.- in ﬁ'te State of Florida. | arn familiar with, and accept
the obligations of registered agent. - - ’

P 2 e -

SIGNATURE

Signature, typad er privted nzme of *ogisteres agent and title if Elppﬁc-ab"ﬂr {NOTL. Hegmwrea Agent s.]gnaw}g required WHEFI. .rdns!aurlq) DATC
FILE NOW!l! FEE IS $150.00 9. Election Cempalgn Financing $5.00 May Be In accordance with 8. 607.193(2)}{b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, 3 Addedto Feas corporafion did not recelve the prior notice.
1. OFFICERS AND DIRECTORS — | . DD IONS/CHANGES T0 OFFICERS AND DIRECTORS N AL
TmLE D [ petete TME [T Change  [C] Addition
NAME MARRA, MICHAEL NAME
STREET ADDRESS | 1130 SPANISH RIVER ROAD SIREET ADDRESS
Ciy-s1-2IP BOCA RATON, FL 33432 ” CITY-ST-2IP
TITLE D [ elete TITLE [ change  [Z] Addifion
NAME POSNER, BERNARD NAME
STREET ADDRESS | 1130 SPANISH RIVER ROAD STREET ADDRESS
Cry-§7-2p BOCA RATON, FL 33432 o o CITY-ST-Z8 o
TiE O Detete TITE I Change ] Addition
NAME NAWE -
HooonoaTERlT
STREET ADDRESS STREET ADDRESS LIRS {0 1 . o
CTY-ST-ZP CITY-ST-2P 03/12-.05-R0003-017 15000 e
TITLE [ Delese TiILE [ Change [T Addition
NAME MAME
$TREET ADDRESS . STREET ADDRESS
CITY -ST-2IP _f cmveste
TITLE O petete TITLE [ Change (] Additicn
NAME NAME
STREET ADURESS SIREET ADBRESS
CITY-ST-2P CITY-ST-2P o
TITLE [ pelete TILE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5i-27

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated In Section 119,0?$3)[i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corparation or tne recaiver of tustee empowered 10 execute this report as required by Chapler 607, Fiorida Staiutes, and that my name appears in Block 10 or Block 11
changed, or an ah attachime ith an address, withs al! other like wered

SIGNATURE:% %méc-/ W%Q;&/} 7)1(&5&/&: ‘ /P/é{/ﬁv}%

/stc.n.vrum—:mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR /- ale Cayime 7£ne#

7



