2004 FOR PROFIT CORPORATION . §ss0.%

ANNUAL REPORT g‘;‘ b )

DOCUMENT # P98000024549 -
1. Entity Name P‘. ?;
INVESTMENT CAPITAL MARKETING, INC. 04 AUG 16 FillZ
T ORDA
Principat Place of Business Mailing Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 1109 SUITE 1109
SARASOTA, FL 34236 SARASOTA, FL 34236
F s sy aaazee] IR ERIAPEAENL
‘ ‘ SR EN L
Sute. Apt. #. etc. Sukte. Apl. ";‘;. g o 08022004  Chg-P CR2E034 (10/03)
&8
City & State City & State 4. FE! Number Applied For
/f//”‘// AL 65-0824638 Not Applicable
Zp Country p ‘3"3/37/ Count;\s_ 5. Certificate of Status Desired O Eeae'gesql.ﬁ?:ciiﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
GOLDSMITH, STANLEY A )/91’/0 . Zz‘%/véf 4@:4—7 ve7e
1605 MAIN STREET STE. 1001 StreeL Adcress (P.Q. Box Number is Not Acceptable) | g
SARASOTA, FL 34236 | FouR Serrons TP, AL oar
1Y BRIk RER v
City ; Zip God .
| A1) FL |82 5,

8. The above named entity mits Pfs stadment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regjeterpd agent.
DAVID M. LEVINE, 3/4/9‘/

SIGNATURE SEQ‘GWIB. WMGW! regrsterad agent and title if applicable., as Recelver stating) DATE
‘//// Ly

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. I, Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE DPT E’femg TILE &Thange [T Addition
NAME COYNE, R. KINGSTON NAME DAVID M. L evine, A fCreervire
STREET ADCRESS | 1605 MAIN STREET, SUTIE 1105 SIRETAOORESS | /% &/ / OrerCk srl ~Herir, /5% oo
orv-s-zp | SARASOTA, FL 34236 ~ S-S0 Y ey, e 3L/
TITLE Dvs m:e TITLE 7 [ change [ Addition
NAME YORK, C. DOUGLAS NAME S04 04 29045
STREET A0DRESS | 10605 MAIN STREET, SUITE 1105 STREET ADDFESS N8/23/04~-01086--001  #2200.00
CITY-ST-ZIP SARASOTA, FL 34236 CITy-§T-2iP
TIIE [ Delete TITLE [ cChange [ Adgition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
mEe [ Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-sT-2P
{14 7] celete TiTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] Detste THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-TP . CITY-sT-2P

12. | hereby certify that the information subplied 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 suppleme report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or, oxe is reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj € empowered. _
SIGNATURE: DAVID M. LEVINE, Yiby 3e5/536-1172
rg.ﬁmm}a's m@yﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR as Recelver - ! Daytime Phona #

N




