2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

. | Feb 11, 2004 08:00 AM

DOCUMENT # LOO116
Secretary of State

1. Entity Name
INTERAMERICAN MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
8238 SW 103 AVE 8238 SW 103 AVE
MiAMI, FL 33173 US MIAMI, FL 33173 US

—— [ ACRRRRTR AR

02072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RopRa T

65-0130765 Not Applicable
5. Certificate of Staws Desired [ ?g'gfqgféﬂ“"“a'

6. Name and Address of Current Registered Agent .. P

0% S 103 AVENUIE DO NOT WRITE
MAM FL 33t7e | IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable {NOTE Registered Agent signature roquired when ranstatingy DATE
FILE NOWI! FEE IS $150.00 9. Llection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess | EBHD[}RU"%B,%?E
1. OFEICERS AND DIRECTORS I ) O T =BT T
TIMLE D =z
NAME MIRANDA, ALVARD A, : o e

STREET ADDRESS | 8238 SW 103 AVE Ceein
Cimy-ST-2P MiAMI, FL

TITLE D

NAME MIRANDA, SONIA M.
STREET ADDRESS | 8238 SW 103 AVE
onY-S1-28 MIAMI, FL

e
NAME

s DO NOT WRITE

- IN THIS SPACE

NANME
STREET ADDRESS
Cmy-51-2p

IME

NAME

STREET ADDRESS
CiTY-8T-21P

TITE
NAME
STREE ADDRESS
CITY-5T- 2P e e

12. | hereby certily that the information supplied with this filing doss not cualify for the exemption stated in Section 119.07%3)(0. Florida Statules. 1 further certify that the information
indicated con this report or supplemental repart is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzchment with an address, with-all pther like empowsred.

SIGNATURE: /W , , ALvAfe B, Ar RAMDS _ 9?/ fm/ 6’/ /3”4“)5%-9/75

snsn;;zfne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phons #

d




