2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 685289

1. Entity Nama
INTERAM TRADE SERVICES, INC.

W] A = =

| —
Principal Place of Business

1425 N.W. 88TH AVE,
C/Q DIETER J. SEIDENTHAL

Mailing Address

1425 N.W, 88TH AVE.
C/0 DIETER J. SEIDENTHAL

MIAMI FL 33172

MIAMI FL 33172
us us .

FILED
Apr 16, 2005 08:00 AM
Secretary of State

i

i

2. Principal Place of Business . 3. Maling Address ““u ]l IL” "ll“"l |l||l I
L Emem—m=— T ) ‘s
Sulte, Apt # ete. T Sulte, Apt. #, efc. 18t MOORE CR2E034 {10/04)
Cily & State B City & State 4. FEI Number Bpplied For
e S T ) ) 5_9‘2023212 lNotAppli_cabIe
Zp Country &P County 5. Certificate of Status Dasired {7 figi Addlional

6, Naine and Adﬂr;ss of Cuirrent Registered Agenl

7. Name and Address of New Registered Agent

Name

SEIDENTHAL, DIETER J.
145 N.W. 88TH AVE.

Street Address (P.O. Box Number is NcEAcceptabIe)

MIAMI FL 33172

City

e

o - T £

FL Lij Coée

8. The above named entity-f—submits th‘i‘s -statement for the pumpose of changing its registered effice or registered agent, or boih. in the State of Florida. | am familiar with, and accept)

the cbligations of registered agent.

SIGNATURE = - =

Signature. typed of printed name of rmgisteied agant and tils if applcabks

- INOTE Regstated Agent spratuiae toquisd when rewslialng) - DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of &

9, Election Campaign Financing  $5.00 May Be
TrustFund Centribution, ]  Added to Fees

e o e e e T i e AT ] e i 2
10. _— _ OFFICERS AND DIRECTCRS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delele F L Clchange [ Addition
NANE SEIDENTHAL, DIETER J NAME
SIREET ADDRESS | 1425 N.W. 88TH AVE. SIREET AQORESS Noonnangs o
owsiap  \MAMIFL o 415/ 05-50051-U22 150,00
L D 3 Delete I (change T3 Addition
NAME HEILEMANN, FRANK + NAME
STRLET ADDRESS | 1425 NLW. 8BTH AVE. STAEET ADDRESS
ony-sT-20 | MIAMI FL o 5 - cry-si- e S
e 3 Detele WLt [Ithange [T Addition
NAME NAME
SARLCT ADDRESS STAEET ADDRESS
vy §7-71P o S R CIfY-ST-2P )
1M 7 petete HiLE ) change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
Y- 57-7F L o . fony-stzp ) _
THLE 1 Detste WLk COchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P o = o - CITY-ST- 2P -
Inte 1 Delete it Clchange (] Addilion
NAME HAWE
STRTET ADORESS STREE] ADDRESS
CIFY-ST-2P . - CITY-ST- 2P

12, | hereby certiz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further centify that the information
aceurate and that my signature shall have the same legal effect as if made Under cath; that| am an officer or director
gd to execuie this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Black 11 if

indicated on
of the gorporation or the rac
changed, or on an attach

SIGNATURE:

is report or supplemental repart is true an

trustee empower
regs,

Il other like emp7'ere§.

SIGHATURE AND TYPED OR PR|NTEQNM DF SIGNING OFFICER OR DIRECTOR -

Hefemann

:’.[rﬂg 205-5Y1-BI3S

Daylmg Phane ¥




