2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 25,2005 08:00 AM

DOCUMENT # P96000007071

1. Entity Nama
ICOM TECHNOLCGIES CF FLORIDA, INC.

=¥

ey .

Secretary of State

Principal Place of Business o Mailing A-ddress
515 N FLAGLER DRIVE 515 N FLAGLER DRIVE
SUITE 808 SUITE 808

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

8. _Namu and Address of Current Reglatered Agent . .

LA e

02152005  No Chg-P CR2E034 (10/03)
4, FEI Numi:ér ~ Apphéd For
63-0637574 , Mot Applicable
5. Cerfificate of Status Oesired  [J $8.75 addiionat

Fae Required

FHE CORPORATE SERVICES, INC.
11780 U.8. HIGHWAY ONE

SUITE 300

N PALM BEACH, FL 33408

DO NOT WRITE

N -

B. Tha above named antity submits this statement for the purpose of changing s registered office of registered agent, of bo\h.

the obligations of registered agent.

SIGNATURE :

L A =

Slanaturg, typed or printod name of tagistered apant and ma?i appiicabla,
—_— - - - - -

{NCTE: Registered Agant signaturs roquired when roinstating) - R L

. DATE

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

Y

Trust Fund Contribution,

9. Election Campalgn Financing

e e

$5.00 May Be
Added to Feas

OFEICERS AND DIRECTORS — ]

0. _

TITLE DPS
NAME CUILLO, ROBERT S
STREET ADDRESS | 515 N FLAGLER DRIVE STE 208

omy-5T-2P | WEST PALM BEACH, FL, 33401 I

TIMLE T
NAME HOTARY, MICHAEL
STRECTADDRESS | 515 N FLAGLER DRIWE STE 808 _

cmy-sT-2P | WEST PALM BEACH, FL 33401

P il

TITLE

TAME

STREET ADDRESS
CITY-§7-ZIP

DO NOT WRITE L

TTLE

NAME

STREET ADDRESS
Ty-57-2P o -

TE

NAME

STREET ADDRESS
CmY-gT- 2

TIILE
NAME
STREET ADDRESS

CITY-8T-2IP

e

Y

ST

12. | heraby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

changad, or on an atechment with an address, with ali oth ampowered,
AW . Ly
SIGNATURE: ﬁ E; , freasaves

does not qualify for the exermption stated in Section 118.07
: accurate and that my signature shall have the same legal effect as if made under catn; that | am an aofficer or director
of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

gsy('), Florida Statutes. | furthver cartify that the information

SIGNATURE AND TYPED OR Pmmwﬁ OF S1GNING OFFICER OR DIRECTOR

| e | el YIRY 596

[ Daytime Phone ¥




