2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # v70725

1. Entity Name

INTER-AMERICA PUGLIESE CORPORATION

FILED

Feb 02, 20035 8:00 am

Secretary of State

02-02-2005 90043 031 ***150.00

Frincipal Place of Business Mailing Address
P.O. BOX 353497 P.Q. BOX 353497 /'T Aol B I
PALM COAST FL 32135 PALM COAST FL 32135
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3146721 Not Applicable
Zip Country Ze Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent “

PUGLIESE, CELIA
4 FERN CT.
PALM COAST FL 32137

Nme PGl ESE CELi B

Sweet Address [P.O. Box Number is Not Acceptable)

3 caRrlSOoN L AN e

“Paf{m Congd- FL 2273 »

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

SIGNATURE

oAt A /avébaéje_' Qve&-tqé@#k/' //2—>/O <

Signature, IypeMmisd nay{a of vegnsle%d agent and tirla it apphcabls, {NGTE Registerad Agent signatute requited when leinsialing) / DATE?

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS l n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Acdition
NAME PUGLIESE, CELIA NAME
STREET ADDRESS {31 CARL SON LANE STREET ADDRESS
CITY-S1-21P PALM COAST FL CiTY-ST-2IP
THLE O oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
THE e | - - -~ Delete WLE - [ change [ Acaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§F-2IP CTY-ST- 2P
TITE O Delete THLE [Jchange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST-2IP
e O Datets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s81-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nged, or on an attgchment with gn ad

of ‘Lhe carporation or the receiver or trustee e
ch‘ 3 ywith all other like empowered,
i

SIGNATURE:

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytrne Phone &

”~



