-~

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # H63287

1. Entity Name -
INTERFED SERVICE CORP.

Secretary of State

M-:ailing Address
/0 INTERAMERICAN BANK, FSB

9190 CORAL WAY
MIAMI, FL 33165 _US

Principal Placa of Business

9192 CORAL WAY
SUITE 204
MIAME, FL 33165 - 7

. st
DO NOT WRITE IN THIS

Ay S
“y

i i
i
- PR AP

8. Name and Address of Currsnt Registered Agent

LTSN

01142005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0020862 Not Appiicable

$8.75 Additional

5. Certificate of Status Desired h
Fag Required

X

VALASCO, AGUSTINF
11928 SW 74 TERR
MIAMI, FL 33183

DO NOT WRITE

N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or balh, in the Stafe of Fiorlda. | am farmniliar with, and accept

the obligations of registered agent.

SIGNATURE - — -
Sigrmtune, typed ar primtad rame ol rag'stared agent and tide # applicatle, {NGTE; Raglsterad Agent signature requiced when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be OO s
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. O  Addedto Fees i vf:"é"agggigﬁﬁggrﬁq 156 ?Cn
10. OFFICERS AND DIRECTORS | e o o ' T
TIE PD ’ )
NAME VELASCO, AGUSTINF N L e
SYREET ADDRESS | 11929 SW 74TH TERR ! T
omv-sm-2¢ | MIAMI, FL 33183 -
TITLE T : i
NAME PACHECO, IBRAHIM
STREET ADDRESS | 630 8.W. 28TH ROAD
CITY-57-2P MIAMI, FL . P E
TILE o - - Coe R
NAME FEIJOO, MANUEL PP LI TS
STREET ADDRESS | 5390 S.W. 2ND STREET Vol NG R Y o
CITY-ST-2IP MLAMI, FL o Do NQT,.WRITE
— e R =58 Rt WM @ et , '
SN
NAKE lNam-,-@:wlss S PACE :
STREET ADDRESS - mﬂ s o
CHY-ST-27 ) R
TITLE ) ) ST 7
NAME
STREET ADDRESS Sl v
CITY-5T-ZP ’
e o o o - )
NAME
STREET ADDRESS -
CITY-ST- 2P

12, | hareby certily that the information supplied with this filing does ot quaify for the exemplion stated n Sectlon 1 19.07%3)[1), Flarlda Statutes. [ further certify that the information
indicated on this report or supplomental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatien or the recaiver or trustee ampowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

changed, or onh an attachment with an address, with all other like eampowered,

SIGNATURE: Q

f/l?/ﬂs“ Bos-228~ 13K

SIGNATURE AND TYPEDAIR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Oaytime Phaone #




