2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000129290

1. Entity Name
ICOR GENERAL INC

Principal Place of Business

5040 NW 7TH ST
STE510
MIAMI, FL 33126

Mailing Address

5040 NW 7TH 5T
STE 510
MIAME, FL 33126

2. Princigal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 11, 2005 8:00 am

66004283

AN R R

Secretary of State

02-02-2005 90079 033 ***150.00

02252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
) 26 '/é/?// q Not Applicable

- : : .

Zp Caurtry ap Counlry 5. Certificate of Slalus Dasired O $8.75 Aaditional
Fea Required
re——s§0: Mame-and Address of Current Rogistared-Agent———o —mem 2mes o =es - - 7.-Name and Address of New Reglstared Agent—— =
Name

TORRES, JOSE
8502 Nw 198 TERR
MIAMI, FL 33015

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

City

FL ‘ Zip Code

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

the ohligations of registered agent.

LT

SIGNATURE _

Signarura, typed or prnted name of registered agent and Lie if applicable.

{NOYE! Registared Agen; mignature required when reinstating}

DATE

L FILE NOWIII FEE IS $150.00
After May 1, 2005 Foo will be $550.00 -

9. Electian Campaign Financing
~— Trist Fund Contribution. - =[]

() T

$5.00 May Be
Added to Fees — | -

.

10. , OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete TITLE (71 Change [ Addition
NAME LUGQ, DELIA NAME - .

STREET ADDRESS | 4337 SW 5TH ST STREET ADDRESS

CiTY-5T-2IP MIQMI, FL 33134 . CITY-ST-2IP

TITE we""e s O Charge  LJ Adition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 7P GITY-ST-2P

dme T _ oo o Dok e VP-T-§ — - _change [ Addition

wwc | TORRES, JOSE G NAME Torres, Jose G

STREET ADORESS | 8502 NW 198 TERR stReeT a0oREss | 8502 NW 198 Terr

ony-sT-z7 | MIAMI, FL 33015 CITY-ST-7IP Miami FL 33015

TIME [ oelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-St- 2P CITY-ST-2IP

THLE O petete TILE [TIChange [ Addition
NAME R : a — NAME ) . ~ . - .ot
;S]REETA{JDRESQ N N i . . e . _— STREET ADDRESS, | .. . - RS UR S . ves
oTY-ST-ZP | : CITY-ST-2P _

me - | JC e o o T o D,'Phe'e!gs;n’_. o e :\'- T ' [ Change [ Addition
NAME NAME )
CsweTAGODRESs [T T 0T I T T T T N swe angmess | T S LT

CITY-ST-2P - - ke - == CITY-ST-EpTT ° N T

12. | hereby ceriify that the information supplied with this {iling does not qualify for the exemplion slated in Section 119.0753}0). Florida Statutes. | further cerify that the information

indicated on this roport or supplemental report is true and accurate and ihat my signature shall have the same fegal e

fect as if made under oath; that | am an efficer or direclor

of lhe cerporation or the regeiver or ugiea ampowerod 10 execute this repant as required by Chapler 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 it

changsed, or on an attachment with an

SIGNATURE:

e

Ao

ress, with all other like empowered.

02/26/2005

(305) 442-4217

SIGNATUME AND TYPED OR PRINTED NAME OF $ENING OFFICER OR DIRECTOR

Date

Daytims Phone #




