2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 462271

1. Entity Name

INTERAMERICA ENTERPRISES OF FLORIDA, INC.

Principal Place of Business

905 BRICKELL BAY DR
STE 2026

Mailing Address

905 BRICKELL BAY DR
STE 2026

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90151 006 ***150.00

MIAMI, FL 33131  US MIAML FL 33131 US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04192005 Chg-P CR2E034 (10/03)

City & Stats City & State 4. FEI Number Applied For

59-1570229 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ geaegg‘ l’;?:;“”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRO, SILVIA .
471 NW 98 CT. Street Address (PO, Box Number is Not Acceptable)

MIAMI, FL 33172

City Zip Code

FL

8. The above named entity submits this statement for tha purpase of changing its registered office or registerad agent. o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typada or printac name of registerad agent and e il applicable. (NOTE: Registered Agent signature requinad when rednsteting} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Eanancmg $5_00 May Be
Trust Fund Contribution, Added to Fees

Aftoer May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \'% [ Delete THTLE [Jchange [ Addition
NAME MIRQ, SILVIA NAME

STREET ADDRESS | 471 NW 98 CT. STREET ADDRESS

CiTY-57-2IP MIAMI, FL 33172 CITY-S1-21P

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE O oelete TITLE [JChange [ Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIiY-ST-2IP CITY-S1-2IP

Tme 3 pelere TITLE [ chenge [ Addition
HAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 3 Detete TITLE 1 cChange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-217 CTY-§7-71F

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation o1 the receiver or irustee empowe|

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
togxecute this repgrdt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment v rlike empowe
SIGNATURE: _ y)) $-22-0  3ev 38 3303
Date Daytire Phong #

SSG'AT\JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




