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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000094888

1. Entity Name

INCO DEVELOPMENT CORP.

ecretary of State

04-12-2004 90332 005 ***150.00

Principai Piace of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Mailing Agdress

520 BRICKELL KEY DRIVE
SUITE 6-305
MIAML, FL 33131

2. Principal Place of Business

3. Mailing Address

IR AG A TR RO

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For
65-0880495 Not Applicable
P Country i Counry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

YOO (Ovote. Adyinesyaiion, Lic

Sireel Addiress (P.0. Box Nimber is Not Accéptable)

20 Yonicka M ke Y fite 0-30S]
™ Ay FL A%,

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE
SUITE 0-365

MIAMI, FL 33131

9. The above named entity submits this stategpant 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. .

- s /or/

Signature, typea or printed name of registered agent and title Il apphcable, (NOTE: Hegistered Agent signalurs requirad whan ranstanng) DA’IE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oelets TITLE (] Change - {] Addition
NAME RASCHKOQVSKY, EDUARDO NAME 'z‘ ,
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS ro
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-24P
TILE S 1 oelete TME [ Change {71 Additien
NAME FREEMAN, STEPHEN A NAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE 0-305 STREET ADDRESS
CITY-$T-2IP MIAM!, FL 33131 oITy-S1-21P
INLE [ Delele TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-51-21P CITY-ST-7IP
TIE [ Deleta iUt O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TNLE O3 Delate MLE @ . [J Charge 3 Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 with an addres%e empowered.
SIGNATURE: Ze00 PYooxan 2404 E0SYEM 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ale Daytime Phore #




