FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90519 041 ***150.00

DOCUMENT # P04000077461

1. Entity Namg

INSTANT CAPITAL ACCESS, INC.

Principal Place of Busingss

17105 NW 10TH STREET
PEMBROKE PINES, FL 33028

Mailing Address

17105 NW 10TH STREET
PEMBROKE PINES, FL 33028

- 50045480

A0 O

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

vite, Apt. #, etc ui p C 04222005 Chg-P CR2E034 {10/03}
City & State City & State 4. FE! Number Applied For

e -0&32673 Not Applicable

i ount Zi "

7 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ag¢dress of New Reglisiered Agent
Name

CHAVARRO, PILAR M
17105 NW 10TH STREET
PEMBROKE PINES, FL 33028

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

City

FL ‘ Zip Coda

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

SIGNATURE

Sigraturg, IVped oF prinied nama of reglstered agent ana Itk it applicable.

{(NOTE Registored Agent signalure requiced when rolratating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

- 8.-Election Campaign-Financing
Trust Fund Contribution.

-$5.00 May Be
Added to Faes

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me D [ petete e [Jchange [ Addition
NAME CHAVARRQC, PILAR M NAME

STREET ADDRESS | 17105 NW 10TH STREET STREET ADDRESS

CiTY-5i-7IP PEMBROKE PINES, FL 33028 CiTY-S1-7IP

LE 3 oeete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

WIE [ belete TILE O cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE-2P CITY-ST-ZiF

TITLE 3 Delete TILE [ Changa ] Addition
NAME NAME on

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-S1-2P CITY-ST-2iP

$ILE [ getete (13 O chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-31-21

12. | hereby corlify that the information supplied with this filing does nol gualify for the oxemption stated in Section 119.07(3)(1), Flgrida Statutes. | further certity that the information
indicated on this report of supplomental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to axecula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2/ qry vy /52

of the corporation or the receiver or tr
changed, or on an aftachment with

SIGNATURE:

%\Th all gthey like empowered.
. )j é

GIGNATURE AND TYPED okmmw SIGNING OFFICER OR DIRECTOR

Dale

Daytinia $hone &




