A2'008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P97000093741

1. Entity Nama
INTERCARDE, INC.

Principal Place of Business Mailing Aadress

3100 S OCEAN BLVD 3100 S OCEAN BLVD
APT 205N APT 201N

PALM BEACH, FL 33480 PALM BEACH, FL 33480

— — ARG e

.

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

65-0794830 Not Applicable

0 $8.75 additional

5. Centificata of Status Desired N
Fes Required

0

8. Name and Address of Current Registerad Agant < . . R O I Lt ce bt

n

HOWARD, BERNARD : DO NOT \LNR’ITE |

3100 S OCEAN BLVD

APT 201 N '
PALM BEACH, FL 33480 ‘ S lN THIS SPACE

+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the Stale of Florida. 1 am familiar with, and aceept

tne cbligations of regisiered agent. % /
smmwm;,BM M/L/ =/7 Q/ﬂ &

— 4
Signature. typed or prinisd name of reg stared agent ang utle f applicabla {NOTE Ragisiareq Agent signalura required when rainalaling} A - I_ ATE .
Loy ii'l’»«":li} fu.-.;

Feler Ty e I e B iy
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L3/ 08-300es Ui—‘—' 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | . e T LR e T T T '.»‘
TIME D ) . - S P . g
NAME HOWARD, BERNARD
SIREET ADDRESS | 3100 S OCEAN BLVD APT 201N
CITY-ST-7IP PALM BEACH, FL 33480 AL ' . )
TITLE ’ ven ! Tl o
NAME
STREFT ADDRESS '
CITY-5T-71P ) r
ML - . 3 LR - . ‘_v Cea S e

Py
NAME ¢

S s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 21P . . v

~ INTHIS SPACE

e
NAME L . . . .
STREET ADDRESS R TP LT e, e
CITY-ST-2P . S E :

TITLF
NAME . . .
STREET ADDRESS " . R T

:
3. PR Ay
, L, RN p W

CTy-ST-2IP Coet :

-

L

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal éffest as if made under vath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an al%ﬂ with an address, with all glher like empgwer!
SIGNATURE: G hajas

SIGNATURE AND TYPED OR PRINTED NANESE IGNING OFFICER OR DIRECTOR 7 Das” Daytime Phone 4




