2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000064707

1. Entity Name

INTERNATIONAL CAPITAL EQUIPMENT CORPORATION

Principal Place of Business

2471 MCMULLEN BOOTH RD STE 309
CLEARWATER Fi. 33759

Mailing Address

3693 WOODRIDGE PLACE
PALM HARBCR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, eic.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90243 032 ***]158.75

LT

kil

MOORE CR2E0Q34 (11/03)
City & State City & State 4. FE! Number .| Applied For
59-3524138 i Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - — e Lo e e — |eName - o Lo - Le Ll e e . - - -

e

CHRAPPA, CARL
3693 WOODRIDGE PLACE

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City

Zipy Code

FL

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 {amiliar with, and accept

the obligations of registered agént:
A ‘-!"Ei

SIGNATURE

Signature, typed or pried.n; f registered ageni and title il appiicable,

{NOTE: Registared Agenl signalure required when remnstating)

DATE

8. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added 1o Fees

102~ . “ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D. R 1 Delete TITLE ) Ul change  [] Addition
NAME . CHRAPPA, CARL ™ NAME

STREET ADDRESS | 3693 WOODRIDGE: PLACE STREET ADDRESS

orsrze * |PALM HARBOR FLB4684 CITY-ST-21P

gt VP A N Delete e [3Change [ Addtien
NAIES ™ FRAZE, FRANK O, NAME

STRAEET ADDRESS | 3849 STRERLING% STREFT ADDRESS

CiTY-§3-2IP MIMS FL. 32754 %" CITY-ST-ZIP

e AVP O peleze e [ Changz [ Addition
NAME — [ VARGASLAURAH™ — =" et e Tl e [ g - Dot b TRl S e e o emm e
STREET ADDRESS | 3139 CARA COURT STREET ADORESS

ONV-ST-7#  |PALM HARBOR FL 34684 Cmy-ST-2P

TITLE [ petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition |
MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TITLE 3 pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

12. | hereby cerdify that the information supplied
indicated on this report or supplementg
stee empbwered tod
al - ¢ empowered.

SIGNATURE:

Rot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
e this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CaeL LKA

J/2yp3 7 M- 7755

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daylima Phone #




