2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 05, 2005 08:00 AM
DOCUMENT # 632170 . SR Secretary of State

1. Entity Name *

INTERPLEX SUN BELT, INC.

Principal Place of Business Mailing Address
6690 HIATUS ROAD 6690 HIATUS ROAD
TAMARAC, FL 33321 ©S TAMARAC, FL 33321 LS
06302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R e ' — Sopea
11-2533527 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Fee Required

6. NMame and Address of Current Reglistered Agent

S OREORATION SYSTEM DO NOT WRITE
PLANTATION, FL 33324 o o- IN THIS SPACE

8. The ahove named entity submils this statament for the purpose cf changing its registéred office or registered agent, er bolh, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. : oot

SIGNATURE —_— : __ _ i
Signature, iyped or printad namma of regislarad agent and tille # applicable, {NCTE Regisiered Agent sigrature reguired when restating) CATE

FILE NOW!!! FEE IS $550.00 8. Election Campalgn Financing " $5.00 pay Be

Due by September 7, 2005 Trust Fund Cortrbution. .~ [0 Added to Fees
10. OFFICERS AND DIRECTORS [ S
TILE VD )
NAME SEIDLER, JACK
STREET A00RESS | 120-12 28TH STREET ORI TOT 72 .
ov-st-ze | FLUSHING, NY D7/05/05-80030-015 558.75
TITLE D
HAME PEASE, JOHN

STREET ADDRESS | 120-12 28TH STREET
GiTY-ST-Z1P FLUSHING, NY

TITLE P
NAME KOPPEL, BERNARD

STREET A 6620 HIATUS RD
C:ITY-ST-l:.]."_II:'}Z:“EE':5 TAMARAC, FL 33321 ' DO NOT WRITE

::.::AEE -!LLEIN, IRVING IN THIS SPACE

STREET ADDRESS | 6690 HIATUS RD
CITY-ST.7IP TAMARAC, FL 33321

TITLE

NAME

STAEET ADDRESS
GITY-5T-2IP

TLE

NAME b
STREET ADDRESS
CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Forida Statutes. | further certify that the Informiation  ~
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an ofilcer or director
of the corporation or the: receiver or trustee empowered o exetute this report s required by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other e empow .

SIGNATURE: _¥ Claolog WAL AR

= —— — e



