2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90370 009 ***150.00

DOCUMENT # S85019
1. Entity Name
INTERCONTINENTAL FINANCIAL ENTERPRISES, INC,
Principal Place of Business $ Mailing Address : ; 9 2
10242 NW 47TH ST S ZIMMERMAN 4 4 0 q 2 2
#30 601 NE 26TH AVE v
SUNRISE, FL 33351 LS POMPANO BEACH, FL 33062-4433 US '
PR S (U AW SRAR TR

Suite, Apt. 4, elC. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

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

65-0386950 Mot Applicable
&P Country Zip Country 5. Certificata of Status Desired [ fi'zfm‘;f:;““"a'
B 6. Name and-Address of Currant Reglstered Agent 3 7. Name and Address of New Reglstered Agent
Name

ALBANO, WALTER
C/O 8 ZIMMERMAN Strest Address (P.0. Box Number is Not Acceptabls)

601 NE 26TH AVENUE
POMPANO BEACH, FL 330624433

City

FL ‘ Zip Code

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

the obllgalioné'blj;iégistered agent.

B

SIGNATURE ‘
" Signalure, ypad of printed name of registergd agent and litle il applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
A R
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
';' After May 1"‘2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D -y O Delets TIME [JChange [ Addition
NAE ALBANO, WALTER NAME
STREET ADDRESS | 601 NE 26TH AVE STREET ADDRESS
CITY-5T- 2P POMPANQ BEACH, FL 330624433 CITY-ST-2IP
TITLE Da.ooo . [ Delele TINE [ change 7 Addition
NAME Zlmmerman, seymour NANE
smeeransress | 601 ne 26th ave STREET ADDRESS
CATY-ST-2P pompano beach f£1 33062-4433 | cvsrw
TITLE 7 Delete TILE [JcChange  [J Addition
NAME —_— e e e . NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ Delete TIMLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-2IP CITY-5T-2IP
TIME ] Deete TIME _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oeiste TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under aath: thal | am an officer or director

of the carporation or the recaiver or trustee empawered to executa this raport as re
changed, or on an attachment,with an addrass, with alt other like empaowered.

|
SIGNATURE: __| lf ~ Walter Albano  4/28/04 954 785 8448
SIGH, RE PR I FFICER OR DIRECTOR Date Daytirme Phona #

quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if




