\ FILED
~ 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000040117 05-09-2006 90074 016 ***150.00
1. Entity Name
INDUSCO COURT, INC.
Principal Place of Business Mailing Address )
232 Garden Rd. 232 Garden Road coe
PALM BEACH, L 33480 US PALM BEACH, FL 33480 US
R v T AR
Suite, Apt. #, alc. Suite, Apt. #, stc. 04092008 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
38-3182880 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?:'gfqﬁémm'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOMISCO INCORPORATION, INC.
222 LAKEVIEW AVE Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 800
WEST PALM BEACH, FL 33401 .
City FL ] Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of regstered agent and tive if applcabile. {NOTE: Ragistarad AQent LigNIiLrm raquie whan rensiang) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Ainancing $5.00 May 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delete TLE OJChange [ Addition
RAME MILIDRAG, GEORGE D MAME
smeeTanoress | 232 Garden Road STREET ADDRESS
CITY-ST-2P PAtM BEACH, FL CITY-5T-2P
TITLE [ etete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-S1-2IP
T [ Detete TIE G Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-S1-2IP
e 2 delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ] Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-ST-2P
HILE 0 Delate TMLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby cerlig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or spgplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reg
changed, or on an attach

SIGNATURE:

or or trustee empmyﬁ@nq_to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
gpt with an address, withall other likerempowered.

SIONATUREPAND TYPED OR PRINTED RAME OF 8!G OFFICER OA DIRECTOR Date Caytime Phone #




