2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P99000004402

1. Entity Name

INTERNATIONAL COMMERCE PARK CORP. ||

ecretary of State

(04-13-2004 90031 013 ***150.00

Frincipal Place of Business

306 ALCAZAR AVE., #303
CORAL GABLES, FL 33134

" Mailing Address

306 ALCAZAR AVE., #303
CORAL GABLES, FL 33134

94051488

2. Principal Place of Business 3. Mailing Address

L

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

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0891869 Not Applicabl
- - ; —
Zlp Coutry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ - -= = ~5.-Name znd Address of Current Registered Agent . . __ . 7. Name and Address of New Reagistered Agent :
: Name

SIMAN, MAURICIO J
306 AZCAZAR AVE. #303
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Thifabove named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registeted agent.

3
SIGNATURE

Signatyre, typed o primtad name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [8]/34 O Detete TITLE Cichange 17 Addition
NAME SIMAN, MAURICIO J NAME

STAEET ADDRESS | 306 ALCAZAR AVE., #303 STREET ADDRESS

CiTy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE DT O Dejete TILE [ Change  [] Additior
NAME SIMAN, SARA L NAME

STREETADDRESS | 306 ALCAZAR #303 STREET ADDRESS

CITY -ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP

TILE Dv [ Delete e " Ochange [l Addior
NAME FERNENDEZ, CARMEN S NAME

STREET ADDRESS | 306 ALCAZAR AVE. #303 STREET ADDRESS

TITY -ST-ZIF CORAL GABLES, FL 33134 - CiTy-ST-2IP

e DS Wem T O Change (3 Addition
NAME SIMON, MAURICIOV NAME

STREET ADDRESS | 306 ALCAZAR AVE. #303 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-57-2IP

TIME 1 Delete TLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§7-2IP 4 Chvy-§r-7ip

TITLE / 3 pelete TTE Ol crange [ Additios
NAME '/ NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP / CITY-ST-2P

12. | hereby cerlify that the’ infornfiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or sypplement
of the: corporation of the regeiver or tr
changed, or on an;attachment with

SIGNATURE:

ddress, with all ath & empowered.

eport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that

v name appears in Block 10 or Block 11 if

4/ fo4—

\——""SIGNATURE AND TYPED OR PRINTED NAME O

1 Date’ Daytime Phona #




