2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - - Mar 31, 2005 08:00 AM
DOCUMENT # L2464.0 36 Secretary of State

1. Entity Name o
INTERAMERICA STAGE, INC.

Principal Place of Business . _—@Iing Address N
4300 ST. JOHNS PARKWAY _ 4300 ST. IOHNS PARKWAY
SANFORD, FL 32771  US SANFORD, FL 32771 U8

e W TR AT

03232005 No Chg-P CR2EQ34 (103/03)

DO NOT WRITE IN THIS SPACE T —— T TReeledTa

53-2975154 Mot Applicable
5. Certificate of Status Desired $8.75 additional

Fae Required

T T

8, Name and Address of Current Registered Agent

2445 SPRUCE VIEW WAY DO NOT WRITE
PORT ORANGE, FL 32128 _ ; IN THIS SPACE

#. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or bofh, i the State of Florlda. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE

Signatura, typad or printed name of rogislerad agont and il if epphicabla. THOTE fagistared Agent signature required when relnstarng) - DATE

FILE NOW\! FEE IS §150.00 9. Elestion Campalgn Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Ol Addedio Fses

i = o TR s T

10, _ OFFICERS AND DIRECTORS
TITLE PVT T T D E— -
NAWE BLACK, MARK THOMAS
STRLET ADDRESS | 2445 SPRUCE VIEW WAY
CITY-§T-21p PORT ORANGE, FL 32128

Bt — _ LOEN02 82574
e § ) ERA3105-00048
NAME BLACK, NCRAH C

STREET ADDRESS | 2445 SPRUCE VIEW WAY
GITY -8T-ZP PORT ORANGE, FL 32128

M o : -
NAME

vt DO NOT WRITE

- T T TINTHIS SPACE

NAME.
STREET ADDRESS _
CITY-57-IP

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

TTLE ' ) i -
NAME

STREET ADDRESS
CITY-ST-ZP

12. 1 hareby certify that the infermation supplied with this filing does not qualily for the éxemption stated in Section 119.07(3){D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acGurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or ihe receiver orlrustee empowered lo execute this repart as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiifan addrgss, ther ke empowerad.

SIGNATURE:

Moy 22,2005 (o) 302- 0891

— - -
HAME OF SJGNING OFFICER OR DIRECTOR Ciate Daytima Prone #

SIGNATURE AND TYPED OR PRI

— = — b - T




