2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # K57346

1. Entity Name

INTERSAL, INC.

Secretary of State

(03-10-2005 90143 024 ***150.00

Mailing Address
C/Q GLENN HAFT

1200 S. PINE ISLAND RD., SUITE 475
PLANTATION, FL 33324

Principal Place of Business

C/0 GLENN HAFT
1200 S. PINE ISLAND RD., SUITE 475
PLANTATION, FL 33324
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03052005 No Chg-P CR2EC34 (10/03)
<1 4. FEl Number Applied For
650103990 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Feo Required

- -— = 8. Name and Address of Current Reglstared Agent ———-— -

HAFT, GLENN

1200 S. PINE ISLAND ROAD
SUITE 475

PLANTATION, FL 33324
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisierec sgent and ttle it applicable.

(MOTE: Registered Agent signature faquired when reinstating) DATE

9. Etection Campaign Financing

FILE N 3
owtll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added tc Faes

10. QFFICERS AND DIRECTORS |
TIHE PD
NAME MASTERS, PHILIP

STREET ADDRESS [ 221-18 MERRICK BLVD.

CTY-ST-2° JAMAICA, NY 11413
FITLE DC
KAME FIELDS, ALLAN N

STREET ADDAESS | 4141 N. 415T ST.

CIvY-ST-2IP HOLLYWQOD, FL 33021
TLE SD
NAME ~{-PLEETER, - LOUIS } = -

STREET ADDRESS | 2255 GLADES ROAD, #236-W

CITY-5T-21P BOCA RATON, FL 33431
TITLE TD
NAME HAFT, GLENN R

STREET ADDRESS | 1200 S. PINE ISLAND RD. #475
CITY-ST-71P PLANTATION, FL 33431
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12. | hereby cerlify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or irusiee empowasrad igexacute this raport as required by Chapter 607, Florida Siatutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wigh all

SIGNATURE:

er like empowared.

Cléwn v Wugr

SIGNATURE AND TYPED ON PRI NAME OF SIGNING OFFICER OR DIRECTOR

Hslos (954947 7025




