2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # F02000000045 Feb 18, 2005 08:00 AM
1. Entity Name I . °
INTERFLO, INC. Secretary of State
Principal Place of Business o Mailing Address
231 GREENPOINT CIRCLE - 231.GREENPOINT CIRCLE :
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

Suite, Apt. #, efc. ’ - Suite, Apt # 2ic 15t MOORE CR2E034 (10104)

City & Sate - Ciy & State ] 4. FE| Number [ TApplied For

o 22-3333690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited O ?i‘g?qg?j;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
]ég;j]ggtgﬁ\ POINT CIRCLE Sireet Address (PO, Box Number 13 Not Accepiable)

PALM BEACH GARDENS FL 33418

City FL ' Zir Code

8. The ahove named entity submits thié slatemﬁf_m 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 registerad agent,

SIGNATURE -

Sighalute, tepad of printad narrs of regrslared agent and e f applicabls [NOTE Pegestared Agent signatura raquired whan munstaing} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. :OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e C [ betete it [Jchange  [] Addition
NAME LEVINE, IRA NAME R -
1 |l 2
STRECT ADORESS | 231 GREENPOINT CIRCLE STREET ADORESS a (J%?giﬁhg;:éég"%?m 31500
orv-s1-gr | PALM BEACH GARDENS FL33418 - . QY- Sie 2 o Lasibamaliad ool s
e JDetete  J wie {1 change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-51-7P CUT¥-S1- 2P
e ) N T Delete e [ change T Addition
NAME - — i ’ NAME
STREET ADCRESS STREFT ADTRESS
CITY-S1-21p QAT ST 7P
TITLE [ Delete it Ol change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S1-JIF
e 3 Dsiste e [JChange [ Addition
NAME NEME
SIREFT ADDRESS SIREFEADDAESS
CIY-81-2ip l CIry-s1- 2
THLL [ Delete IiILE [Jchange [ Addition
HAME NANST
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-8T- 2IF

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the tacelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11
changed, or on an atidchhent with an addrgss, with all other like empowersd.

2 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Laylme Phone ¥



