2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000004402

1. Entity Name

INTERNATIONAL COMMERCE PARK CORP. |1

(R

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Busingss

3. Mailing Address

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90434 033 ***150.00

NGOV AR ERA i

Suite, Aptl. 4, etc. Suite, Apt, #, elc.

01422005 Chg-P CR2E034 (10/03}
City & State City & State 4, FE| Number Applied For
65-0891869 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O $8.75 Additional

Fee Required

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

Name
SIMAN, MAURICIO J

308 AZCAZAR AVE. #303
CORAL GABLES, FL. 33134

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

City FL | Zip Code

B. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatura. typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agaen! signawre raquirad when reinstating) DATE

FILE NOWIl! EEE IS $150.00 8. Election Campaign Financing *$5_'|]0 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS -~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP ‘ [ pelete TMLE [JChange [ Addition
NAME SIMAN, MAURICIO J NAME
STREET ADORESS | 306 ALCAZAR AVE., #303 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
TITLE oT [ pelete TME [l Change  [] Additian
HAME SIMAN, SARA L NAME
STREET ADDRESS | 306 ALCAZAR #303 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-s1-2P
TITLE Dv 1 pelete TME ) Change [ Addition
NAME FERNENDEZ, CARMEN S NAME
STREET ADDRESS | 306 ALCAZAR AVE. #303 STREET ADDRESS
CITY-ST-2tP CORAL GABLES, FL 33134 CITY-§T-2IF
e [ pelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TmE Clchange ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P

12. | hereby ceflify that thé information supplied with this filing does not qualify for the exemption stated i Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated gn this repdft or supplemental repogt e and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the cogporation or the receiver or trustes & pyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an aftachment with an addg fith all other like erpowered.

FSIONNG.OEECER OR DIRECTOR L Date

Daytime Phong #




