2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # F02000000045 ecretary of State
1. Ently Name 04-26-2004 90523 042 ***150.00
INTERFLOG, INC.
Principal Place of Business Mailing Address
231 GREENPQINT CIRCLE 231 GREENPOINT CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FEl Number Applied For
22-3333680 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, U U . - N .| Newie—w .- — ) p————— e e h e e e
A1A REGISTERED AGENT, INC. —LRE A EVINE

92 SADBERRY ROAD Street Addrgss EPO Box Numb;r is Nogcceptable)
QUINCY FL 32351-0090 -

ey G;le&tu’pom+ Cipacle

A 12eaCH G-He0ensS FL | %55

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept

the obligati I registered ggent.
SIGNATURE, A/??z%m& T#n _hcvire Deecton Y20 ~0¥

Signature, typ?d’u/pnmsd name of registerad agent and title f applicable. (NOTE: Regsiered Agent signature required when reinstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

3 Detete TILE [ Change [ Addition
NAME LEVINE, IRA NAME
STREET ADDRESS [ 231 GREENPOINT CIRCLE STREET ADDRESS
Y- S7-2P PALM BEACH GARDENS FL 33418 CITY-57-2IP
TILE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ Change  [3 Addition

ANAME T [ e e e s — - el e T —s = - S A

STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S$T-71P
TE 3 celete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-212
TILE 1 Detete TILE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-5T-21¢
TITLE [ petete THLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the reegjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Black 11 if
changed, or on an attachmerjt with an addregs, with all other like empowered.

SIGNATURE: Zop Leiintes %/Aa Y ST SIEY

PED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date | Daytme Phone #




