FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P97000091148 04-22-2004 90068 008 ***150.00
1. Entity Name
FLORIDA INTERCHANGE CORP.
Principal Plade bf Busifess Mailing Address
500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH
SUITE 110 SUITE 110
WEST PALM BEACH, FL 33401-6246 WEST PALM BEACH, FL 33401-6246
Nl T g LR T
Suite 120 Suite 120
Suite, Apt. #, ete. Suite, Apt. #, etc. 02112004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0826001 Not Applicable
Zp Country ap Country 5. Certilicale of Stalus Desired 1 gese'gg;;ﬂ"o”al
P 6. Name and Address of Current Registored Agent -. - - -+ «~—=7,.Name and Address of New Fiegistered Agent

Name

RHODES, PAUL

500 AUSTRALIAN A\/ENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)

SUITEX® Suite. 120

WEST PALM BEACH, FL 33401-6246

City FL | Zip Code

8. The above named entity sUbmits this statemanit for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

-

. SIGNATURE 2 :
LR} Sgnatrs, rvpecl‘_o( oiinted nare of registerad agens and (i if applicanie. {NOTE. Regisiered Agen: signatura required when reingiating) DATE
. i’ll;E NOWIII" £EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1;200_‘4“.;” will be $550.00 . Trust Fund Contribution. O Added to Fees
t0. : I (FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R, O [ Detete TIMLE X change [ Adgition
wae o oFRAODES, PAUL NAME
. e YR ot .
STREET ADLY FF500 AUSTRALIAN AVE S #110 smeeranoness | 500 Australian Ave So #120
LTy-SI-2p WEST PALM BEACH, FL 33401 CiTY-ST-ZIP
IniE [ petete miLg O Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-S1-2IP
TILE 3 Delete TILE . O Change  [] Addition
NAME - . R NAME . L . - .
SIREET AGORESS STREET ADDRESS
Ity -$7-2IP CiTY-S1-2P
TILE [3 Dealete TITLE IChange  (_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 2P GiTY-ST-2iP
TITLE 3 Delete TITLE (J Change  [7] Adétion
NAME NAME
SIAEET ADDRESS STREET ADDRESS .
CITY-$1-21P CITY-5T-2P ?
TLE [ pelete WL {J Change [ Adgition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITy-§7- 2P . CHTY-S1- 2P

12. | hereby cerify that the information supplied with this filing dnes not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. { turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chagpier 607, Florida Stalutes; and thal my narne appears in Block 10 or Btock 11 if
changed, or on an attac‘;h)snfﬁnh an address, wilh ail other like empowered.

/
SIGNATURE: i) o

SIGRATURE AND TYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR “Tate ¥

Daytime Phone #




