FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000083914 Secretary of State
1. Entity Name 062 EETY
INTERNATIONAL CAPITAL MARKETS, INC. 03-06-2006 90018 011 ™1 50.00
Principal Place of Business Mailing Address
6899 VIENTO WAY 6899 VIENTO WAY Q““ (A L Aol
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
2. Principal Place of Business 3. Mailing Addtress f?i " |u
10D _SE 2ad STREET loo SE 2md Svesxr
Sl““‘i' A.a_"‘é"’ : S”E'e'("p,z" *. 95' 03022008  Chg-P CR2E034 (11/05)
City & State . City & State -« . 4. FEI Number Applied For
Mo s Flocia AR I ekal c FlLoeiAAd 65-0690624 Nol Applicable
Zi Counts Zip Country, - - 8.75
BD % { 3 l H(;u/;‘:,’ - '54&7.:. 331 2 l IJ{AKI _ ,LA-LE- 5. Certificate of Status Desired i l§ee Reqﬁdr:;‘bnal
6. Name and Addreas of Current Registored Agent 7. Name and Addresas of New Registored Agent
COHEN, MARK A | T _¥fRAnCH B. CAITRO
6899 VItNTO WAY Street Address (P.C>. Box Number is Not Acceplable
BOCA RATON, FL 33433 Feo "SE" 3 e e T
‘ o SOFE llzo
BT ciy MIAME FL I S Y|

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famdiar with. and accept

- i ‘
SIGNATUR /&gl : 2 ‘ﬁé? - %

Wfpedu WN“HWW (NOTE. RWédAwuwmnmodmrmm)
- =z

Pl
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing -, $5,00 May Be
After May 1, 2606 Fee ‘wlill be $350.00 Trust Fund Conl:ibulion,lv_ B Addad to Fees
10. . OFFICERS AND DIRECTCRS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = Deletc e 53 Ol Crange [ Kdtion
NANE COHEN, MARK A NAME e2aveo 8, asTheo
STREET ADDRESS | 6889 VIENTO WAY SRS | /@@ SE 2ad. STRREY ~ S VE {0
CTY-ST-ZP | BOGA RATON, FL 33433 omY-ST-2P MIAMr, FL 23131
TLE [ Delete TILE [Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-2F
TME [ pelate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
wE O elete TITLE [ Changs [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Delete TILE [ thange  {{] Addition
NAME NAME
STRFET ADBRESS STREET ADDAESS
CITY-Si-ZP CITY-ST-2P
THLE [ Detste ME [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-Si- 2P CITY-S1-2P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemplions cortained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver of lrustee empowerad Lo execute this report as reguired by Chapter 607, Florida Slatutes: and that my narme appears in Block 10 or Block 11 if
changed. of oh ap attachment with an addr, ith all other {ike emp; red.

SIGNATURE: ZZ 2 . 225~ 06 (zav)ez3-03
mmmmmyﬁ smw;um Dae Daytrne Phone #

5/




