‘ FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT
DOCU MENT # P95000056362 Secretary of State
1. Enity Name 03-15-2004 90004 041 ***150.00
INTERMEDIARY CONSULTANTS GROUP, INC.,
Principal Place of Business Mailing Address .
5801 FOUNTAIN DRIVE SOUTH 5801 FOUNTAIN DRIVE SOUTH . 5 4 U 1 7 9 G 0
LAKEWORTH, FL 33467 US LAKEWORTH, FL 33467 IS
A G A
rincipal Plaee of Business 3. Mailing Address
530 fountmnDr. S. | 580/ fpurtair D S.
Suite, Apt 4, etc. Suite, Apt. ¥, etc. 01062004 Chg-P CRZE(34 (10/03)
City & State City & State 4. FEI Number Applied For
faise Wordn , FL Clihe Worth, FC 65-0593421 ot Aoplioabis
Z'pa ) %7 czuzr:y§ . ?f;% i va CD&'.:':’ 5 , §. Certificate of Status Desired [ ’?: ;"il:"r:d"“‘""‘
8. Namuanﬂmmofcmhg Agm 7. Mame and A ufmnugmredl\}nl
- - - = - - = [ Neme-y=y-
CECCHINI, WALTER R. — alg.cg&/ggef'rl CDS’CNci f?m m;m .
6] ress ox Number is Not Accep!
pang - FLAGLER DR £90¢ Fouadain Dr. S .

WEST PALM BEACH, FL 33407

™ abe Wortn FL | *5°8% &)

8. The above na ﬁnw submits this statement for the purpose of changing its registered office o registered agent. of both, in the State of Flarida. | am familiar with, and aceept

the obligations\pf régistered age .
WALlTten £ cgeckiait 312 2’/,9//05!

SIGNATURE

Sgnaiwe, wmuwmmdlmmmﬂhiﬁd}m {NOTE: Regraterad AQent signarure recuined whan renstaing)
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 19
e P F'De"’“’ e L. Efange L] Addition
WA CECCHINI, WALTER R. N Na—Ht r Cecchini ft'
STREET ADDRESS | 1801 N. FLAGLER DRIVE #439 STRETADDRESS | S 57 ) Ftﬂ--—q’f'ﬂ "
ov-51-2¢ | WEST PALM BEACH, FL. 33407 wesze | (o ke Werdh, F(, 3 34(_,11
TITLE [ peiete TILE Clchange [ Adaition
NAME . NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-7P CIFY-S5-2P
TME [ Detete ™mEe Dlorange [ adcition
NAME WAME
STREET ADDRESS . STREET ADDRESS
ov-sme ) ) ) i CITY-1-3P _
TLE L} Cetetp TE O change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-§7-2F CITY-ST-DP
NNE O e TE CJcrange [ Auciiion
NAME NAME
STREET ADORESS STREET ADDRESS
QY- ST-7P CiTY-ST-7P
TMLE 3 Delete me [ crame [ Acdition
NAME HAME
STAEET ADORESS STRFET ADORESS
CY-ST-2P oiY-51-7P

12. | hereby certify that the information supplied with this filing coes nut qualify for the exemption stated in Section 119, 07?[ )(i). Flotida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
aof the corporation or the receiver of tustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an address, with afl other like empowered.

SIGNATURE: \/D o, |< @;&L 3 /?/ 6Y  S¢/-26¢-%pS5

AND TYPED OR OFRCER OR Caytrne Prome §

WALTER RCEccH(wr S E-




