2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L06786

1. Entity Name
INTERPOST INC.

05-02-2005 90488 017 ***150.00

Principal Place of Business

1705 NW 79TH AVE.
MIAMI FL 33126 U3

Mailing Address

1705 NW 79TH AVE,
MIAMI, FL 33726 US

2. Principal Place of Business 3. Mailing Address

ABAET AR

NIRRT

Suite, Apt. #. elc. Suite, Apt. ¥, elc.

1705 NW 79TH AVE.
MIAMI, FL 33126

04202005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0135017 Not Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA-SALAS, JORGE G

Street Address {P.O. Box Numbes is Not Acceplable)

City

FL | Zip Code

the abligations of regisiered agent.

SIGNATURE

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Sonature, typed O prated name of registensa Agent and 412 4 appheable.

{NOTE: Regriterad Agent snature requred when renstaing)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD O Dstete ME O change [ Aadition
MAME GARCIA-SALAS, JORGE G HAME
STREET ADDRESS | 1705 NW 79 AVE STREET ADDRESS
ciry-s1-2p MIAMI, FL 33126 CITY-ST- 2P
MtE O pelete TIE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
LE 7 pelete meE [ Change [ Adaiion
NAME HAME
STREET ADGAESS STREET ADDRESS
\ﬂvvm-zw CITY-ST- TP
TIILE (7 Delete TILE [ cnange [ adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P £y-S1-2p
TILE O Delete TITLE 3 crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-S1-2P
WLE O vetete e D change [ Aguitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P HY-SLE |

changed, or on an attachment witb-»

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthes certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an oflicer or direcior
of the coipotation or the receiver or rusieg empowered {0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

Date Daywme Prone ¥




