S FILED
2004 FOR PROFIT CORPORATION - Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000093741 R 02-17-2004 90031 041 ***150.00

1. Entity Name
INTERCARDE, INC.

Principal Place of Business Mailing Address 9 4 0 1 7 1 6 0

PALM BEACH, FL 33480 PALM BEACH, FL 33480

A A

APT 201N APT 201N
01272004  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

65-0794830 Not Applicable
5. Certificate of Status Desied ~ [] 98+ Additional

e : R Fee Requlred

5. Name and Address of Current Registersd Agent

HOWARD, BERNARD
3100 S OCEAN BLVD
APT 201 N

PALM BEACH, FL 23480

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwre, typed or printed name of registered agent and iitle if appticable. {NOTE: Regisiared Agent signanyre required when reinsiating) DATE

FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ESTREE OFFICERS AND DIRECTORS {

TIE FDe e
NAME . HOWARD, BERNARD
STREET ADRESS | 3100 S OCEAN BLVD APT 201N

CIFY-ST-21P PALM BEACH, FL 33480

TI7LE

NAME

STREET ADDRESS
CreY-ST-2IP

TITLE

NAME

STREET ADDRESS
CivY-S1-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

MAME

STREET ADDRESS
CrFY-ST-ZIP

TIRLE
NAME
STREET ADDRESS

CITY-S¥-2P 35 P i

¥, ke 7 5

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 report is true and accurate and that my signature shall have the sama legal effoct as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered 10 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 wi ddress, with all other like gmpowered

SIGNATURE:

EDHAME OF SIGNING OFFICER OR DIRECTOR




