2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # Pe7000051523 Secretary of State
L. En me
02-04-2005 90046 002 ***158.75
INTRINSIC INTENT, INCORPORATED
Principal Place of Businass Mailing Address
802 TUSCANY ST - P.O. BOX 809 FUU LUV
BRANDON FL 33511-6151 BRANDON FL 33509
us us
1 O umsden Road
5[“]“; f%‘- ”'19;- 0 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stat City & State . 4. FEI Numb Applied Fo
};yrarit;on , Florida Y ’ e 59-3494177 Not »;pplic;bie
Zip 33511 CoUu%U;k Zip Country 5. Certificate of Status Désired )é\ ?i-;:] ‘ﬁ?:;lioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T -7 i Name
I{??g';&%‘ngRAVE Street Address (P.OQ. Box Number is Not Acceptable)
BRANDON FL 33511
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

S«gnalure, typed of prnled name o 1egistarad agant and bis if appkcable {NOTE Registered Agan! signatura reguited when reinslating) DATE

+FILE: NOW'" FE_E
x After May 1, 1 2005 Fee_WlIl Be $550.00,
Aake Check Payabla to Florida [

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPC ] Delete TTLE ] Change [ Addition
HAME VALDES, JOSE F NAME

SIREET ADORESS [ 802 TUSCANNY ST STREET ADDRESS

CITY-ST-21P BRANDON FL 33511-6151 CIY-ST-2F

TmE [ elete e (1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51-2IP

TITLE ' [ Delete TITLE [Jchange [ Addition
NAME ’ I MAME ' -

STREE) ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-S1-7P

TITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-TP CITY-S1- 7P

TITLE [ Delete TITLE ; 1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7iP

TIILE ] Celete TILE [ change [ Addition
NAME HNAME

STREET ADDRESS ’ STREET ADDRESS

CITY-81-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r’ _
S|GNATURE: %PMN’%&GOFHCER OR DIRECTCOR -:5/ 9‘0& 5’ (‘gioém)Pé ({5 %6 %




