2004 FOR PROFIT COR#ORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P95000072957
POV _ ecretary of State
: 04-26-2004 90506 034 ***150.00
ICT PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address .
1111 KANE CONCOURSE 1111 KANE CONCOURSE '
502 CONCOURSE PLAZA 502 CONCOWURSE PLAZA -
BAY HARBOR ISLAND, MIAMI FL 33154 BAY HARBOR ISLAND, MIAMI FL 33154 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Apglied For
65-0613752 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| ?eae.gesq 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
= A ML SRR - e e S T S S R S s T - —— Corew ez - rapesNamea - e S - e mfe e = -G - = IR I
‘;N;I.IE 15 CK.;‘%IEEngéCR)URNSE Street Address (P.O. Box Number is Nat Acceplable)
502 CONCOURSE PLAZA
'BAY HARBOR ISLAND, MIAMI FL 33154 ‘,
i City : FL " Zip Code

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

&
SIGNATURE
Signatuig. typea or printed name of registered agent and title ¥ appiicable. (NOTE: Registered Ageni signatura requrirec when reinsianng} DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P L 1 oetete TITLE Ol Change [ Addition
NAME - |WIESCHOLEK, MARTIN - NAME
STREET ADBAESS | 1111 KANE CONCOURSE #502 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND, MIAMI FL 33154 CITY-ST-2IP
TILE - J Detete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TME ) O change [T Addition
NME o T |— — T - - - - e — - e— e o Lo e R
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-ST-21P
TIE O patete TIHLE O] change [T Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP . )
e [ Delete TITLE Ol change  [J Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TimE [] Delete TITLE T change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ I CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or sup
af the carporation or the receiv
changed, or on an attachment w

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath: that | am an offiger or director
r trustee empowerad 10 execute this report as required by Chapter 507, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

an address, with alf other like empowered.
RL(/ slet T M-,

Date Daytime Phone #

SIGNATURE ANDIYRED OR FRINTED uu‘é‘e&w OFFICER OR DIRECTOR

N . L pmp—

Kl



