2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Mar 01, 2004 08:00 AM

DOCUMENT # K57346

1. Entty Name

INTERSAL, INC,

Secretary of State

Principal Place of Business Mailing Address

C/0 GLENN HAFT C/0 GLENN HAFT

1200 S, PINE {SLAND RD., SUITE 475 1200 $. PINE ISLAND RD., SUITE 475
PLANTATION, FL 33324 ' PLANTATION, FL 33324

WA IRHRTERGIR T

02102004  Wo Chg-P GR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

65-0103990 Mot Applicable

5. Cerificate of Status Desired I $8.75 Additionat
Fee Required

6. Name and Address of Current Ragistared Agent

?%%Té%ﬁgsmwo ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, er bath, in the State of Florida. | am famitiar with, and agcept
the cbiigations of registered agent.

SlGNAfURE
i Slgnature, Trped of pinted rame of reglstared agent and e I applicable. {NOTE Reglstered Agent signature reguirac when reinstaling) DATE
. 9, Election Campaign Financing $5.00 May Be R L
Aftof *Eyh%?‘évé%,q_l:;f.lii?{lfg ggso_m Trust Fund Contribution, O Added to Fees Eﬁ,figggggggéﬁﬁgfﬂe 4 15}] . Dﬂ
10. OFFICERS AND DIRECTORS i
TIRE PD
NAME MASTERS, PHILIP

SYREET ADDRESS { 221-18 MERRICK BLVD),
ciry-$t- 7P JAMAICA, NY 11413

THLE DC

NAME FIELDS, ALLAN N
STREETADORESS | 4141 M. 4187 8T.

CiTy -8T-2iP HOLLYWOOD, FL 33021

HILE 3D
NAME PLEETER, LOUIS J

SYREET ADDRESS | 2255 GLADES ROAD, #238-wW
CITY-ST-2IP BOCA RATON, FL 33431 o DO NOT WR ITE

e ) IN THIS SPACE

HAME HAFT, GLENN R
STAEETADERESS | 1200 S, PINE ISLAND RD. #475
CITe-ST-2P PLANTATION, FL 33431

THLE

NAME

STAEET ADEAESS
CiTY-ST-.2P

e
NAME

STREET ADRESS
CiTy-5T-2p

12, [heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67?3)(1}. Florida Statutes, [ further certdy that the Information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 aff ather like empowered.

siGNATURE: A1 ey Cleny K. Huet 0‘?/226\75 (I8¢ 720

of the corporation or the receiver or trustee emnow

PRINTED NAME OF S!GNING OFFICER OR DIRECTOR N Caviirme Prona ¥




