2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H58080

1. Entity Name

INTER-BULK LAND CO.

Principal Place of Business

C/0 LUBRANQO, ANDREW J
210 S MAGNOLIA STEB
TAMPA FL 33606

Mailing Address

210 S MAGNOLIA STE B
TAMPA FL 33606

C/0 LUBRANQ, ANDREW J

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90068 045 ***150.00

2402990

T

|

LUBRANO, ANTONIO
210 S. MAGNOLIA
SUITE 3700

TAMPA FL. 33602-0000

Sulte, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2530628 Not Applicable
{ Count Zi Count i
ap puniy ® ountry 5. Cerificate of Status Desired O $B‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatuee, lyped or prnted narme of registerad agont and titla f applicabie

{NOTE: Remsiered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Dalete TME [Jchange [ Addition
NAME BRUHMN, BERND H W NAME
STREET ADDRESS | 210 S MAGNOLIA STE B STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
e DVS O Delete e [Jchange ] Acuition
NAME LUBRANQO, ANTONIO M NAME
STREET ADDRESS (210 S MAGNOCLIA STE B STREET ADDRESS
cITY-ST1-2IP TAMPA FL. CITY-ST-ZIP
TIME {1 Delete TITLE [ change [ Addition
NAME NAME )
" STREET ADDRESS ) STREET ADDRESS Y o Te T
ITY-ST-2IP CITY-ST-21P
TIE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 21 CITY-ST-ZIP
TITLE 7 petete THLE [ Change  [3 Adduion
NASE NAME
STREET ADDRESS STREET ADDRESS
£rry-§T1-ap CITY-ST-2P
TMLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information
indicated on this report ar supp?
of the corperation or the receivy
changed, or on an attachme

SIGNATURE:

pplied with thj
tal report is L and accurate and th,
trustee empéwgred 10 execute this r

an addresy, w| Il ather like empoyfered.

iiing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cér‘(ify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rs
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

DHRECTOR

007/ 0¥

{ Date Dayume Phone #




