f
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

PEO_CNUMENT # GB1527 Feb 08, 2005 08:00 AM
. Entity Name S
ecretary of
INTERAMERICAN TRADING AND PRODUCTS, CORP. ry State
Prinzipal Plade of Businass l_ o M?iling Addr;ess
1800 SUNSET HARBOUR DR, STE P 1800 SUNSET HARBOUR DR, STEP
MIAMI FL 33139 ’ MIAM! FL 33139
us us
e R RGN RO A
Suite, Apt #, etc. - — Suite, Apt. #, etc. o 15t MOGRE CR2E034 (10/04)
City & State T T City & Suate S 4. FEI Number Applied For
7 _ . 59-2339835 Not Applicable
Zip Country ap Courniry 5. Certificate of Status Desired | gi'gesqafgk’"al
6. Namg and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agant B
T ’ - - Nama
Q?SBOLEB\?ESQTN}I g%;]l;{ET Street Address (P.C. Box Number is Not Acceptatle)
SUITE #100 :
MIAMI FL. 33166
Cilty FL Zip Code

8. The above named enlily sUbmits this stalemeht for 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 registered agent. -

SIGNATURE z . { . -

Sugnature, yEed of pritad name of rogfslarsd agdn and 1e T applicable T {NOTE Begistered Agent signatula?oqulred when rairslating) : DATE
- ——— T T e
FILE NOW..{ FEE IS 3150.00 T 9. Election Campaign Financing $5.00 wvay Be
After May 1, 2005 FO!?_,WI" Be $550.00 Trust Fund Contribution. [T Added to Fees
Make Check Payabis to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD ' [ Gelete TRE [Jchange [ Addition
NAME FEUERMANN, CLAUDIO A H NAME
STREET ADORESS | P O BOX 402427 STREET ADDRESS
GITY. 512 MIAMI BEACH FL.33140 ciy §1-2¢
T R R o e ' UOROIGEAT754 DO Chage [ Addion
e i 12/ 087 05-60002-005 150,00
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CHyY.-ST-21P
TITLE ' l Flpelee] =X nms - [ Change L] Addition
NAME NAME
STREET ADDRESS R STREST ADDRESS
CITY - 81-7IP CiTY-51-2I7
HELE o T B T3 Delete e T Ghange ] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CiTY S5-2P CITY-ST- 2P
e R - T Detete 11LE ' [ Change [ Addition
NAME RAME
STRFET ADDRESS SIREET ADDRLSS
CITyY-ST-2IP CITY.S1-7IP
e - S o 0 elete L T [l Change [ Addition
NAME MNAME
STREET ADDRESS STREET AUDRESS
Ciy.ST-2IPp f CITY. §T- 7P

does nat qualify for the exemption stated in Section 119.07(3)0), Forida Statutes. | further Certify that the information
ccurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
h as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

000545 (4F)385 6o

/
SIGNATURE TYPED OR PRINTED NAME OF SIGNING EI}‘TH:':ET? ﬁr DIRECTOR ) Date N Dfyime Prone #

12. | hereby certify that the Information sUpgfied with this filin
indicated on this repart or supglemental report is trus an
of the corparation or the raceivgr or trustes empowerbd
changed, of on an attachment with an dddress| with

SIGNATURE:




