2004 FOR PROFIT CORPORATION

ANNUAL REPORT

' DOCUMENT # P03000086391

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90016 003 ***150.00

VALLADARES, ALEXANDER F
13346 SW 128 ST
MIAMI, FL 33186

1. Entity Name
INTERCONTINENTAL MANAGEMENT AND CONSULTING
GROUP, INC,
Principal Place of Business Mé.lil'\ng Address hadiiciai
13346 SW 128 ST 13346 SW 128 ST .
MIAMI, FL 33186 MIAMI, FL 33186
R v TR

Sulte. Apt. #. ete. Suite. Apt. #. etc. 02052004 ChgP |GRRE034 (10/09)

~ City & Siate - ~City & Sate "2, FEI Nupo - Applied For ]
&fs O, q aq IO Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 01 Florida. | am famitiar with, and accept

the obiigations of registered agant.

SIGNATURE

Signature, lyped of printad name ol registared agant and title if applicable

(NOTE; Reglsterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

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

TITLE P [ Delete TITLE [ change [ Addition

NAME VALLADARES, ALEXANDER F NAME

STREET ADDRESS | 13346 SW 128 ST STREET ADDRESS

CITY-ST-71P MIAMI, FL 33186 CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TIILE {7 petete TITLE . DO change [ Addition

NAME NAME ;

STREET ADDRESS - ] STREET ADDRESS

EITY-ST-71p CITY-ST-7IF

TITLE TITLE ) Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIFY-ST-ZIP

TLE I:l Delcle TITLE [:1 Change [ Addition
= NAME = S S e e omST  mm e Sain i gimm izl NAME =t - = ermin T

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P )

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP R GITy-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:(_Y

other IlkEﬂEigre

[oes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
execute this repon as required by Chapter 807, Florida Statut

D.‘ff- VALLADARE S

utgs; and that my hame appears in Block 10 or Block 11 if

=20] 04 3. 7. 050

SIGNATURE AN

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Baylime Phone #

Py




