2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # P98000106288 Secretary of State
1. Entity Name
05-10-2004 90470 012 ***150.00

INTERCOUNTRY GROUP, INC.
Principa! Place of Business Mailing Address
9911 S.W. 48TH STREET 8911 S.W. 48TH STREET
MIAMI FL 33165-6305 MIAMI FL 33165-6305 54 0 5 3 ?39

Suite, Apt. #. etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0883819 Nt Applicable
Zip Country Zip Country 5, Certificate of Status Desirad Od ?i'-ﬁrgq lﬁfg{;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?{?{?E%Ig}}(\glll .ﬂE\?/gNUE 7TH FLOOR Street Address (P.0, Box Nurnber is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of registered agent and title if Apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME HANDLEY, ANGELA C NAME
STREET ADDRESS [ 9911 S.W. 48TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33185-6305 CiTY-ST-21P
TILE : 3 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-$1-2iIP
THLE : [ Detete e [JcChange [ Addition
NAME | . _ - ) B NAME .- .- - ——— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-20F
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e ] Deiete TITLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP

12. | hereby certify that the information suppli
indicated on this repont or supplement,
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

this filing deces not quatify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
rt is true and accurate aj at my signature shall have the same legal ettect as if made under cath; that | am an officer or director
e empowered (0 execut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Y 27 2% 75 0 Jor-207 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytimne Phone #




