FILED
Apr 13, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORAi'ION
ANNUAL REPORT

DOCUMENT # P93000048705

1. Entiy Name

FLORIDA INTERCONTINENTAL, INC.

04-13-2005 90048 026 ***150.00
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Principal. Place oi Busmess ‘ ‘i

3§23 SOUTHANDREWS AVEN(E - 3522
FT. LAUDERDALE, FL 33316
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: 't . Maﬂmg Add!“s%
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e Tk SOUTH ANDREWS AVENUE """
FT. LAUDERDALE, FL 33316

-#

Sute. Aol #, etc. Suite. Apt. & etc. 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Mumber Applied For

. 65-0492515 Mot Applicable
i Country - v i e — Counuy = = = - "

O T T$8.75 Aduitonai

. uli ir
5. Cemlicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WICH, THOMAS M

2400 E. COMMERCIAL BOULEVARD
SUITE 620

FT. LAUDERDALE, FL. 33308

Street Addrass (P.0. Box Numbar is Not Acceplable)

Cily Zip Code

FL

8. The above named entity submits this stateme'\t for the purpose of changlng its reglstered office or n.gislered ages or bolh |n the State of Flonda 1 an farnilk ar wuh and accept
the obligalions of registered agent. ™ T
H

SIGNATURE - B
t. - Sqnatune. lyped of phted Nama of rerreiedad ager’ 4nd 1ise f apChoathe (NGTE: Rejisiersd Agent sianaturn reqated when remad g}~ : DAIE, | *

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

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

IITLE PSD [ betete TITLE Ochange [ Addltion
HAME KHOURY, SIMON MAME

STREET ADDRESS | 7855 TAM O'SHANTER STREET ADDRESS

CITY-ST-28P N LAUDERDALE, FL 33068 CITY-ST-2IP

T 3 Detere JIME [ hange ] Acdition
NANE W - - . LA S —_ - —_— . e~ -
STREET ADDRESS STREET ADDRESS ’
CITy-ST-20 CITY-ST-21P

i 0 pelere TIRLE ] Change ] Adaitien
HEME HAME

STREET ADDRESS STREET ADDRESS

eIY-S1- 2P CITY-§T-2iP

nHE 3 Detete TRE [JChange [ Addition
HAME HAME

STAZET ADDRESS STREET ADDRESS

CITE-ST- 4P CITY-ST-2P

unL [ oelete THLE [3 Change [ Acditicn
HAME NAME

STREET ADURESS STREET ADDAESS

CITY-57- 2P CIY-$T-2IP

HLE O oelete TIMLE [T Change [T Addition
HAME NAME

STREET ADURFSS STREFT ADDRESS

LY-ST-2Ip CiTy-ST-2IP

I hergby certly that ihe information supplied with this filing doas not qualify for the exemption stated in Section 11 %7
mmcaled on Lhis report or supplemental report is true and accurale and thal my signature shall have the same le
of tha corporation or the receiver or irustee empowered (¢ exacuta this repon as required by Chapier 607, Floria.-

changed, or an an attachment with an address, with all other like empowered.

_SIGNATURE:

-

7(3)i), Florida Siatutes. | further ceruly that the information

v 2llect as il made under vath; that | am an oflicer or director
ialutes: and (hat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR

Naia Cayena Phone s T




