2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P92000004406

1. Entity Nama’

INTERNATIONAL COMMERCE PARK CORP. |

- ‘

05-02-2005 90487 025 ***150.00

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 Business 3. Mailing Address

AR ARASI0R A AR

Suite, Apl. #, elc. Suite. Apt. #, etc.

01122005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-0891868 Net Applicable
Zi Count i m
s Hniry &ip Country 5. Certificate of Status Desired a $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMAN, MAURICIG J
306 ALCAZAR AVE., ST 303
CORAL GABLES, FL 33134

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floriga. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaiura, typed o prinfed name of registered agent and litle if applicabla,

{NCTE: Registsred Agent signaturs required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 )

FAY L

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

11, - ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP . [ Detete LE [ Change [ Addition
NAME SIMAN, MAURICIO J KAME
STREET ADDRESS | 306 ALCAZAR AVE., #3023 STREET ADDAESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-S1-2p
TMe DT [ Delete TITLE [ crange 7 Addition
NAME SIMAN, SARA L NAME
STREET ADDRESS | 306 ALCAZAR AVE., # 303 STREET ADORESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY.§3-2IP
TITLE pveP [ pelete TME [ Change [ Addition
HAME FERNANDEZ, CARMEN S HAME
STREET ADDRESS | 306 ALCAZAR AVE, #303 STREET ADDRESS
CITY-Si-2P CORAL GABLES, FL 33134 CITY- ST-7IP
TITLE O petate THLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-BIP CITY-$T-Z7IP
TILE {7 Detete TME T charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- P CITY-§T-2IP
TIME T pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP / 7 CITY-S51-2P

12. | hereby certily th

of the corporatigh or

changed, or off an

© 1eCaIver or trus| 4
achmeni with an #ddrgss, with all other like empowered.

thedntormation supplied with this filing dees not qualify for the exemption stated in Saction 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated on this fepogt or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ¢tficer or director
powered (o executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUYRE! ,
//SI‘GJ‘""“I-.‘] D O

NTEdNAHE OF SIGKING OFFICER OR DIRECTOR

41 wf/or

Date Daytime Phone #

<« v



