2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # 582170

1. Entity Name Lo
INTER-AMERICAN ADVERTISING, INC.

Secretary of State

(03-21-2005 90094 024 ***150.00

Principal Place of Business Mailing Address

6337 SW 40 ST 6337 SW 40 ST
MéAM! FL 331585 MIAMI FL 33155
u us

MR

2. Principal Place of Business 3. Mailing Address

Suite, AplL. #, etc.

DIAZ, CLARA
9642 SW 11TH TERR
MIAMI FLL 33174

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-1896615 Not Applicable
i 4 C it
Zip Country P ountry S. Certificate of Status Desired [} 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name - -

Strest Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o punted narne of registersd agent and llle i apphcabla

(NOTE Regisierad Agant signature raguirad whan renmistating)

DATE

9. Election Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD ] etete THLE 4 Change [ Addition
NAME GONZALEZ, GECRGINA HEME é orveg (o2 @ @O M,
STREET ADORESS | 9642 S.W. 11 TERRACE STREET ADDRESS (02 ‘(5‘ A W 3 3,/ C(/.C[é- ﬂ'W V4 2
irv-s1-29 | MIAMI FL CITY-ST-2P Lesseed Fl. D522
TILE P [ Dalate TILE T change [ Addition
NAME DIAZ, CLARA NAME
STREET ADDRESS (9642 S.W. 11 TERR STREET ADDRESS
CHY-ST-2F MIAMI FL CITY-5T-2IP
TLE D B pelete TITLE [ change [ Addition
HAME FORTUNOELENA - - -— . — "*ﬁummr*é[ﬂw' e o -
STREET ADDRESS | 9642 S.W. 11 TERR l STREET ADDRESS SQ\OOS‘“) /a—r f*ﬂ,{M('f
CITY-51-2P [ MIAMI FL CITy-S1-7P Uliless'y .
TILE (] Delete TiLE [] change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
THLE [ Delete TIILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
VY-SV 2IP CITY-ST1- 717
TITLE [ pelete TITLE [ thange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 7P

12. | hereby certify that the informatigp-s# v
indicated on this repart or supgemental report is
of the corporation or the receive
changed, or on an attachment with amadd

SIGNATURE:

gss, with all other like empowered.

tihy this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
[ rustee empowgred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUKE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ W~ 307-ba/-S7

Care Daytme Phone ¥




