i 2004

FOR PROFIT CORPO
ANNUAL-REPORT (AR)

RATION.

1/28/2004-90001-047-$150.00-$150.00

DOCUMENT # P03000124986

t. Entity Name

ICR ASSOCIATES, INC.

Principal Place of Business

2708 CLIPPER CIR,
W PALM BEACH FL 33411

Mailing Address

2708 CLIPPER CIR
W PALM BEACH FL 33411

QP\\! o
Ly R

AL :
Suile, Apt. #, etc. Suile, ApL #, eic. MOORE. CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
o-039150Y Not Appiicabla
ap Country dp Couniry 5. Centificate of Status Desired Egg?qu ’:"r:;“"“a'
6. Nama and Address of Current Hegisiered Agent 7. Name and Address of New Registerad Agent
- - S, .- N —— e - Name e . e
skt g?&egﬂngH%}lgy-— RIS S e ==} Streat Address (P.O..Box Number is Not Accaptable) s - s Smmiom - 52
W PALM BEACH FL 33411 - -
City FL 1 Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its iegisterad cfflice or registared agenl, or baih, in the Siate of Florida, § am familiar with, and accept
the obligations of registered agent,

Signanse, lyped o printed name of regnttarad agunt anc e f apphcable. (MNOTE: Rogrsterea AGent SKONAIL/E (EGLTEK Whan [GHang) OaTE
8. Election Gampaign Financing $5.00 may 8o
c Trust Fund Contribution. Added to Fees
?-*!"caw.'imm 2l 2 LR
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b1113 PVST 3 Delete TITLE ] Change [ Additicn
HAME KROGER, H. HENRY NAME o . _ ‘
SIREET ADDRESS | 2706 CLIPPER CIR STREET ADDRESS e T £ g Tt B
orv-s-20 |W PALM BEACH FL 33411 Ciry-ST-2° Ed 124 --01059--015 #4350
L VP ’ O pelste TME CJchange () Addition
NAME Le® [, KRnuowLes NAME
STREET AODAESS ) @45 S0Z A MNE L& STREET ADORESS ’
oS | pARezAnn Fh 3383 CITY-ST- 2P
Tine VP O Detez TME [ Change [ Addition
e T Tiyames $ehippei - R E i et
STREET ADDRESS | A o (3 SIREET ADDRESS
—evstr—|Paw e m V8T o) - e fomestae L | e B e e e e
nme [ Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7P CITY-ST-2¢
WL [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 ENTY-S3-2P
THLE 0O elete NILE O change [ Adition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CTY-S1-2P CIV-ST. 2P

12. | herepy cerify that the information supplied with this filin
indicated on this report or supplamental report is frue an
of the comporation or tha receiver of trustee empowered to execul
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M Bani Rasyar AL

NATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICEH OR DiRt|

-

doea not quality for the exemplion stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
accurste and that my signature shall hava the same legal effect as if made under oath; that | am an officer o director
le this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11l

S 790- /0K

Dayime Phone #

J-dé~oYy

e




