2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 548712 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
INTER-UNIVERSE, INC.
Principal Place of Business  ___ - M;a-iling Address w0 o ' -
13221 SAINT TROPEZ CIR 13221 SAINT TROPEZ GIR ™. - '
E.gLM BEACH GARDENS FL 33410 LPJgLM BEACH GARDEB{ FL 3?410{
= N =
' - - - PR e n
Suite, Apt. #, etc. ) . ._ ) ) Suite, Apt. # etc. 18t MOORE ~ CR2E034 (10’04)
City & State T T City & State 4. FEI Number _ Applied For
59-1769735 Not Applicable
Zip Countty | Zp i Country ) i ) o $8.75 additional
J 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registaered Agent 7. Name and Address of New Reglstered Agent

— . =Tn T = o= .l Name —-

?ggg 1N g%ﬁ#?&ggg% EIR Strest Address {P.0. Box Number is Nof Acceptable]
PALM BCH GARDENS FL 33410 =

City ’ ’ i FL Zip Code

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

SIGNATURE - . _ 7 _
Sigrature, typed or pitted rame of registered sgent and (16 T sppicable NG Fegislerad Ager signatura 1equired when sinsiating) - E ’ DATE

AT i | T

FILE NOWI! FEE IS $15000 .

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State

10, = OFFICERS AND DIRECTORS i £ D ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 11

it e PO - ) © Clogets = o [ Change [T Addition
e STERNLIER, HERBERT H. e JOnOROP18436

STRFETADORESS | 13221 SAINT TROPEZ CIR STRLET ADDRESS (2/07/05~80063-019 150.40

oIy-ST.21P PALM BCH GARDENS FL CITYr-51- 2F

il . T T D pelele e ) ' [JChange L Additicn
MAME MaNE

SIRIET ADDRESS SIREET ADDRESS

Ciry-Si- 2P CITY.51. 4

e S O Delele ang ' ' [ Change [ Addition
NAME MART

SIREFT ADORFSS 5 1RECT ADDRESS

GIlTY.ST.2p CHY-S5T-7IF

Tl o - o T elele * AT - Tl Change  LJ Additlon
MNAME . NAkE

STREET ADDRESS STRIET ADDRESS

Cly-ST-2ip L;;Ii‘f-SPle

i o ' T Detele e - O chamge L Addition
NAME MNAMT

SIREET ACDRESS STRLE T ADGRESS

CiFY.S1-7iIp Cy-st- 2k

HIEE o o o [ pelets ity S ’ [Jctange [ Addtion
NAME NAKF

STREET ADORCSS SEREFT ADDRFSS

LITY-S[- 2P Ciy-ST-ap

12. | hereby ceriify that the information supplied with this ﬁlin(? does not gquaiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppjemental repart is trug and accurate and that my signature shall have the same lagal effect a8 if made under oath, that ] am an officer or directar
ed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 ar Black 11 if
all other like empowerad.

Ll _nensear A Srpiiien V/j‘/a\/ &) 7700 2g

SIGNATURE ANO TYPED'OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR : Plates stena Fhona 4

of the corporation or the receiyhr or trustee empo
changed, or on an attachmepf with an addrass,

SIGNATURE;(




