2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # Goes21

1. Entity Name
INTERSALES REALTY CORP.

‘ ecretary of State

04-27-2004 90082 019 ***150.00

Principal Place of Business Mailing Address
1925 BRlCKELL AVENUE 1925 BR[CKELL AVENUE [T h A
SUITE SUITE
MIAMI FL 33129 MIAMI FL 33129 . X .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE} Number Applied For
58-2433790 Not Applicable
Zp Cauntry Zp Courtry 5. Certificate of Status Desired 4 fese'gg: ggtional
6. Name and Address of Current Re.lstered Agent 7. Name and Address of New Registered Agent
— P NAME - - . .
BONI LLA, SALVADOR Street/;d/dig (L: (;e Bifﬁuméﬁ%ﬁfﬂcgeﬁi;ﬁ 4
é925 Bg'%ff"l' AVE. e
UITE D- -
MIAMI FL 33129 /925 Bojet s Ave  Soeqed 20z
City / . Zip Code
/11/4— Al FL 23/2.9

8. :The above named entity submits this statement]? purpose of changing its registered office or

.1he cbligations of regﬁ
SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

APRil 15, 00 Y

Signatura, typed or pnmeﬁ ‘___ol'regasmmd agent a.nd titha if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. Ejection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS N 11

me . PSTD [ pelete TILE [ Change  [J Addition
.NAME  |BERMAN, TODH NAME

STREET ADORESS | 1925 BRICKEL!. AVE, #D202 STREET ADDRESS

ory-si-zP | MIAMI FL 33128 CITY-57-2P

TME D - ImDem[e me D JRCrange [ Audition

NAME BONILLA, SALVADOR NAME Figuer 04, Lussuse.

sThEET ADORESS | 1525 BRICKELL AVE, #D202 STEETAOHESS | ( F 25 BR rcke gie Avé Sorre D -202

CIFY-ST-2P MIAMI FL 33129 CITY-ST-21P /{4,4 s EL 33/.2F

TITLE . 7 Delete TMe O Change [ Agdition

mve | NAME

STHEET ADDRESS o o T T R STREET ADDRESS o - s T T s -

CITY-5T-ZIP CITY-ST-ZIP

TME 3 Datete THTLE [J Ghange [ Addition

NAME ) NAME

STREEY ADORESS 4 STREET ADDRESS

CITY-ST-219 CITY-ST-Z1P

TILE [ petete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2iP

TIME {1 Delete TMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation cr the receiver or trustes empowered to executeAtt report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WWTJ‘ all cther tike a:‘v‘af,
SIGNATURE:

off//f/mf (200) #B- 1472

SIGNATUAE AND 'rvpén on PRINTED nme OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




