2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000005834 -
1. Enbty Name

INDEBCA, INC.

Feb 18, 2005 08:00 AM
Secretary of State

H

Malﬁng Address

836 L. VINE STREET
KISSIMMEE, FL 34744

Principal Place of Business

836 E. VINE STREET
KISSIMMEE, FL 34744

T

CABRERA, LUISA
836 E. VINE STREET .
KISSIMMEE, FL 34744

"
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53-3686209 Mol Apphcable
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6. Name and Address of Current Registered Agent - -
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8. The above named entfly submits his glet
the obligations of reg o

SIGNATURE

fIhe purpose of changing its registered office or regitered agedl or both, in the State of Florida { am famifiar with, and accep!

NOTC PTglameed Ageet Sigrature

%-QW ﬁi&!kreﬁ’aﬁent and title ¥ applieatle
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FILE NOW!!! FEE 13 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contributon
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$5.00 May Be
Added to Fees

10, =—— OFFICERS AND DIRECTORS ]
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NAME BRUNQ, GIQSUE o - _

STAEETADDRESS | 2610 SPRING HILL DR

Ty -51-2IP KISSIMMEE, FL 34743 ) T

e DV T - R
NAME CARREIRO, MARIA T

STREETADDRESS | 2610 SPRING HILL DR

CiTy-87-ZiP KISSIMMEE, FL 34743
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NAMF CABRERA, LUIS A

STREET ADDRESS | 836 EAST VINE ST -

CITY-57- 219 KISSIMMEE, FL 34744
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NAME
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LOUUE 54008
TR 130520018001 150,00
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12. | hereby certily that thefﬂrformalk)&nr
indicated on this report or supph
of Ihe corporatian or the receivef or tru

ot qualify for the exemption stated in Sectiod 119 07'53
rale and thal my signature shall have the same legal eff
cute this report as required by Chapter 607, Florida Stalutes, and that my name appears i Block 10 ar Block 11f

¥iY, Plarida Statutes | further cerlify that the information

sct as if made under oath, that i am an officer or diraclor
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