=]

_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F03000001669

1. Entity Name )
INTER-AMERICAN VANGUARD CORP,

Secretary of State

’ Mailing Addross
3690 MW 62ND STREET
MIAME FL 33147

Principal Placs of Businass

3690 NW 62ND STREET
MiAM, FL 33147

—_— e e

DO NOT WRITE IN THIS SPACE

R _—

e

A AR

02112005 No Chg-P CR2ED34 (10/03)
4. FEl Nuember ) \/ Apnlied For
65-0637913 . Not Applicable
0 $8.75 additional

Fee Required

B. Certificate of Status Desired

6. Nams and Address of Curent Registered Agent

CORPORATION SERVICE COMPANY -
1201 HAYS STREET - - i
TALLAHASSEE, FL 32301-2525

o a oo

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for Lhe purpose of changing its registere!
the obligaticns of ragisterad agent.

d office or registarad agant, or bath, in the State of Flerida, | am famtiar with, and accept

SIGNATURE . . A i iz .
Signatura, typed o printed nama of regisierad agent and litke ¥ eppiicatbia, {NOTE Repistered Agent sigralure raquired when relngtating) DATE
P . L e  am pB- - - _ L,
9. Election Carnpalgn Financing $5.00 May Be
150. y
AfterF %Eyr!‘?‘g&%;:piil:m bsg 3350.00 Trust Fund Contribution. O  Added to Fees
0. GFFICERS AND DIRECTORS — T
ME PD
NAME SUAREZ, HECTOR J
STREET ADDRESS | 3690 NW 82ND STREET
Y -5T-27 MIAM), FL 33147 . -
fike DST ' Una0Qoa2a1 1o
g DEJU, HECTOR D425/ 05-80103-021 150,00
STREET ADDRESS | 3690 NW 62ND STREET
CITY-ST-7P MIAMI, FL 33147 ) - —_—— —
(153 VAS )
NAME VERA, ANTONIO _
STREET ADDRESS | 3690 NV 62ND STREET
cITy-S1-2IP MIAML, FL. 33147 o L . _ DO NOT WRITE
HILE D
e  UAREZ PEDROR 7 IN THIS SPACE
STAEET ADDRESS | 3690 NWW B2ND STREET
CITY - ST-21P MIAME, FL 33147 _ 3 —
TME D
NAME GENALER, MARTIN
STREETADDRESS | 2 ALHAMBRA PLAZA, SUITE 1202
CITY-ST-2IF CORAL GABLES, FL 33134
TLE D
NAME GONZALEZ, DULCE M
STREETADDRESS | 3690 NW 62ND STREET
GITY-5T-2F MIAMI, FL 33147 . e _ e

12. | haraby certify that the information supplied with this filing doas not qualify for the axemptien stated in Section 119.07‘3)0}. Florida Statutes. | further certify that the information

indiceted on this ropon of supplerenal report is rue and accurate and that my signat

of the corparation or the recaiver or lrustes empowered fo execuyte this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, cr en an atlachmegt with nagd,rass. with all other lik€empowered.
= Y
SIGNATURE:

ure snall have the same Jagal stfect as it made under oath, that | am an cificer or direclor

R et R

ozh2jor (ar)3035y

SIGNATURE AND TGD-6F FRINTED NAME SICHGNNG GF FCER OR BIHECTOR Daytima Prane #

Apr 25,2005 08:00 AM



