2004 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P03000131742

1. Entity Name !
INTELSMART CORP

Secretary of State

07-14-2004 90007 025 ***150.00

Principa! Place of Business

4222 SW 25TH COURT
CAPE CORAL, FL 33914  US

Maifing Address

4222 SW 25TH COURT
CAPE CORAL FL 33914 US

2. Principal Place of Business

3, Mailing Address

AT GO

Suite, Apt. #, etc. ||

Suite, Apt. #, etc.

‘ 07082004 Chg-P CR2E034 {10/03)
City & State ¢ City & State 4. FE! Number LT[ Applied For
i 2003%) 6 A [vot Applicatie |
2Zi ' Count Fd 1 it
P ) v " Couniry 6. Cenificale of Slatus Desired O $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i MName

~ORO, SURY-M- S oo e
4222 SW 25TH COURT
CAPE CORAL, FL 33914

i
B .

[

HET S

o

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

City

FL | Zip Code

8. The above named entity submits this é_tqte_ai‘nenl for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. ~ = -
7
i

SIGNATURE

Signatura, typed of pnmed name of registersd agent and titte if appicable.

INOTE: Ragistarsd Agerd signatuta required when remsiating)

FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by §eptembor 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. . i QFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . [P : [T Delete TITLE [ Change [ Addition
HAME BAQUERO, ABRAHAM O HAME
STREET ADDRESS | 4222 SW 25TH COURT STHEET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33914 CITY-ST-2P
TALE VP ] Deiete TILE [JcChange 3 Addition
HAME ORO, SURY M HAME
STREET ADDRESS | 4222 SW 25TH COURT STREET ADDAESS
CITY-5T-71P CAPE CORAL, FL 33814 CITY-§T-2IP
TLE " O Dejete TME [ Ghange [ Addition
NAME | NAME -
STREET ADDRESS i STREET ADDRESS
OITY-ST- AP . _,_:____N__ _ — o - - - _CITY-ST-ZIF_’.A . - e w -4 . 1
e i 1 Delete TTLE [dCrange [ Addition
NAME NAME -
STHEET ALDRESS : STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE i [ Delete e [ Change  [J Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITy-ST- 77
fail3 [ Desete TILE [ change  [] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P \ CITY-ST-2IF

12. | hereby certify that the information sugplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicated an this (eport of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an ofticer or director

of the corporation or the receiver or trustee em)
changed, or on an attachment with
0

SIGNATUR

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ifh all other like empowered.

Sory M.Orp VP

o
3 WPED OR PHINTED NAME OF SIGNING/OFFICER OR DIRECTOR

71204 ()45 400

Caytome Phone #




