‘ FILED
- 2005 FOR PROFIT CORPORATION . Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQENL&JJYI ENT # 563906 06-08-2005 90004 009 ***150.00
INTERAMERICAN BUSINESS CORP,
Principal Place of Business Mailing Address
PO BOX 450944 PO BOX 450944 5 0 0 5 357 5
MIAMI, FL 33245 MIAMI, FL 33245
s R s LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0015288 Not Applicable
zp Country 4 Country 5. Certificate of Status Desired 0 ?gg?q l:::i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——— e —

PESCETTO, MARIG— -— — -
1385 CORAL WAY, STE 407 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33145

City FL l Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printeg name of registerad ageni and title it applicatie. (NOTE: Regisiored Ageni signature required when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 8  Adcadio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PT O petete TLE Ochange  [J Addition
NAME PESCETTQ, MARIO NAME
STREET ADDRESS | 2333 BRICKELL AVE. #1617 STREET ADDRESS
CiTY-ST-7IP MIAMI, FL CITY-ST-2IF
TIME v O oelete TI5LE [JChange [ Addition
NAME PESCETTO, EDDA G. HAME
STREET ADDRESS | 2333 BRICKELL AVE #1617 STREET ADDRESS
CITY-ST-2IP MIAMI, FL GITY-ST-2IP
TITLE 3 £ Delete TITLE [JChange [ Adciticn
NAME PESCETTO, MARITZA G. NAME
STREET ADDRESS | 2333 BRICKELL AVE #1617 STREET ADDRESS
CITY-51-2IP MIAMI, FL o D O T S : - e
TITLE O oelete TLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE [ etete Tre O cnange  [J Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P COY-SI-2iP
TAILE [ oelets TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-21 / CITY-ST-2IP

12. | hereby certify that the information supplk lify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
i i nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

R ¥

. a4
NAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.‘Jare Daytire Phong #

of the corporation or the regaiver Stee empowered 1o ex:
changed, or on an ait

SIGNATUR

\ 7




