2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P99000064736

1. Entity Narme ~t

INTERMEZZO, INC.

ecretary of State

04-28-2004 90167 015 ***150.00

Principal Place of Business

515 N FLAGLER DRIVE
STE 808
WEST PALM BEACH FL 33401

Mailing Address

515 N FLAGLER DRIVE
STE 808

WEST PALM BEACH FL 33401

2. Principal Place of Business 3._ Mailing Adaress

I A

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

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0942226 Not Applicable
i Gountry Zip Country 5. Certificate of Status Degired O $8.75 Additiona
Fee Fiequ;red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHS CORPORATE SERVICES INC
11780 US HWY ONE

SUITE 300

NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the opligations of registered agent.-

T e

SIGNATURE

Signatwia. typed or printed name of registered agent and title f apphcable.

{NOTE: Regstered Agent signature renured when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIme 5 O belete e PRESIDENT 2 SSCRETARLY (@'_}hange L] Addition
NAME CUILLO, ROBERT S, NAME ROBERY 5. CUINALO
STREET ADDRESS | 515 N FLAGLER DR STE 808 SRET 0SS |y 41 FEAG CZR DRIVZ ST2.808
omv-sT-zP |WEST PALMBEACH FL 33401 . on-sizP |na7esy PALH BEACH, F 3340l
TITLE p . Dblete TITLE Cichange  [J Addition
NAME SCHWARTZ, MARK NAME
STREETADDRESS (515 N FLAGLER DR STE 808 STREET ADDRESS
GITy-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-21P
TITLE T [ Dalete TILE [3 Change [ Addition
NAME HOTARY, MICHAEL o NAME _
STREET ABDRESS" | 515N FUAGLER'DR STE 808 T T N STREETADDRESS | T 7 T 7T - - - Tt e
CiTy-ST-21P WEST PALM BEACH FL 33401 CITY- ST-20p
TITLE 1 pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7IP GiTY-ST- 2P
TMLE [ Delete TMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P :
TIME [ petete TITLE [JcChange  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-7P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafules. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1gexecute 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 addresg, with a|

SIGNATURE:

er like empowered.

AMICHALC HOTARY

AP S | Sbi-473- 4796

SIGNATURE AND TYPED OR PRINTECWAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Prone #




