e FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT . Secretary of State

PgCUMENT #V16988 03-01-2004 90035 041 ***150.00
. ty Name
INTELVEND, INC,
Principal Place of Business Mailing Address
13615 SOUTH DIXIE HIGHWAY #114 13675 SOUTH DIXIE HIGHWAY #114 .
PMB 487 PMB 481 54013410
MIAME, FL 33176-7252 US MIAMI, FL 33176-7252 US
SRS [ RO CRTRAR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0321515 Not Applicable
e - mmm— e -ﬁou-?ttyf-» e = k—z ifp— oz S _Country =5_Csrﬂﬂczle.o!.5!a!usDesired:.__E!:_—;.s.a_:-"sA,ddiﬁ""all :
- Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
GUARCH, J.M., JR.
ARAN CORREA & GUARCH, P.A. Street Address (P.Q. Box Number is Not Acceptable)
710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL ‘33146

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
(mihe cbligations of registered agent. .

SIGNATURE
Signatura, typaz or printad name of registered agert and tile if applicable. (NOTE: Registered Agend signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10 QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _,
TITLE D [ﬁ’ne\ege TE vVice -PIZESibE‘\’T' O Change [ Wedition
NAME COMER, ALICIA wiE [MAANVEL A. GUArcH, TR
STREETADDRESS | 13615 SO. DIXIE HWY. #114, PMB 481 STREETACDRESS | 2 R/ € AN J~) Hwy.
onY-sT-2P | MIAMI, FL 331767254 st e gromVT erovE, FL 3%/ 33

3 3 Delete [Jchange [ Addition

STREET AD!

CITY-ST-2P N\ CIY-ST-2P NN
THLE e . - [ Geite’ - TiILE - - : - o o[ change " £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TMLE [ belste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T- 2%
TILE 7 delele TITLE 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-§T-2F
TME eleis TME [ cha [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ( CIY-§T-7P

12. 1 hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or truste
changed, of on an altachment wilth an ad

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
or is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
mpowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 i
ss, with all othar like ampowered. :

ALICIA Comen 7—/‘92 /2‘9"’ ¥  FoS-Fo5-d4303

E OF SIGNING OFFIGER OR DIRECTOR Data Daytiras Phone 4

SIGNATURE AND TY|




