2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # 561385 Secretary of State
1. Entity Name 03-22-2004 90031 007 ***150.00
INTERAMERICAN MARKETING, INC.
Pincipal Place ¢ Ell.rsrrges;'”"'3 'aij?ﬁgfﬁaax%"ssf:':ff. “
o .
4050 NétsTH AVE o, %7 + A050{N45TH AVES ™ by 54020 a0
HOLLYWOOD'EL 33021 ‘HOLLYWOOD Fi- 33021 TR 5 94 *
us us
Suite, Apt. #, etc. Sulie, Apt. #, elc. MOORE CR2E034 1 1/03
City & State City & State 4. FE! Number Applied For
59-2610641 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, KENNETH G. .
4050 NORTH 45TH AVENUE Street Agdress (PO Box Numbser is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signaturé. typed or printed nark of registared agent and tite if applicable. (NQTE. Registered Ageni signature requred when reinstaiing) DATE
“FILE NOW!!! FEE 1S $150.00 . _ _
9. Election C Fi
fer ay 1, 2004 oo il b $55000 - ST o $500 e
ake C eck Payable to Flortda Depanrnent 01 Slate '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE [ Change  [] Addition
NAME LEWIS, KENNETH G. NAME
STREET ADDRESS | 4050 N. 45TH AVENUE STREET ADDRESS
CiTy-gt-2IP HOLLYWOOD FL CiTY-57-27
TIE [ elete MLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-5T-2IP
TITLE O detete TILE [T Change [T Addition
UNANMET T Tt - NAME -- -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE [ Calete TIILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TiTLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P GiTY-ST-ZiP
TIE O elete TMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7iP

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 repont or supplemental report is true and accurate gnd that my signature shall have the same lega! effect as it made under oath: that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like efngowered. p
SIGNATURE: | [ Pendl o f 3/ < A«: Y TTEES L0

Ay
TED mua7 OF SIGNING OFFICER oymnecron
|

SIGNATLRE AND TYPED OR P




