FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # G39117 TR 01-20-2005 90025 047 ***158.75
1. Entity Name

INTEROCEANICA AGENCY, INC.

Principal Place of Business Mailing Address

550 BILTMORE WAY 550 BILTMORE WAY

SUITE 730 SUITE 730 4 0 U 0 3 5 0 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A

- 01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopTeaFS

PLANTATION, FL 33324 "IN THIS SPACE

59-2298580 Not Applicable
8. Certificate of Status Desired ] ?eae.;?q::r:bm'
—== B.-Name and Address of Current Registerad Agent— ——— | " - e =
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR ITE

8. Tha above named entity submits this statament for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE : '
Signatura, fyped of prnted name of reg agent and litie il applicabi {NOTE: Registared Apent signeture requirad whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. W Added to Fees
10, CQFFICERS AND DIRECTORS |
TILE P
NAME ALARCON, JUAN DAVID

STREETADORESS | 550 BILTMORE WAY STE 730
CIiy-§1-2P CORAL GABLES, FL 33124

TITLE AST

NAME ESCOBAR, ELKIN
STREET ADDRESS | 10520 SW 146 CRT
CITY-ST-2I9 MIAMI, FL

TME
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

- - - —— o —— - LT — T e =L - - - —

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P
FILE

NAME

STREET ADDRESS
Ciy-57-2P

12. | hereby cerily that the information supplied with this. llhrg doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with address with all other like empowsred.

SIGNATURE: ~~ &reone 2 A0 0 1-G-05 Io-Yys- 15y

SIONATURE AND TYPED OR PRINTEDvaOF SIGNING OFFRCER OR IRECTOR Date Daytime Fhona ¥




