2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # L 48242 Feb 17, 2005 08:00 AM
ISénﬁl'\{':lmEnI;N RATE EXCHANGE, INC. Secretary Of State
Principal Place of Business Mailing Address
C/Q TOM SETTEMBRINI P.0. BOX 010551

1717 N, BAYSHORE DR., STE. 2040 _MIAMI, FL 331010551
MIAML FL 33132 . .

GRS EARRA ARl

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AepE T

65-0173256 Nat Applicable
; . %$8.75 Additional
5. Certificate of Staius Desired ) Foo Roquired

8. Name and Address of Current Raglaiared Agant

1717 N. BAYSIORE DR. #2040 DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

B. The above named enlity 80bmits this statement for the purpose of changing its registered pffice of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registeted agent. .

SIGNATURE, - - -
Sgnaturs, typed or prered name of regisiered agent and ttie 1t applicable, (HOTE: Fy Agent radpared vy )] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. [0 AddedtoFoos
10. DFF]CEFISANDDIRECTOBS ] ) [
TITLE P
MAME SETTEMBRINI, TOM
STREET ADDRESS | 1717 N. BAYSHORE DR., STE. 2040 e by i
OTV-ST-ZP | MIAMI, FL ;(3132 oR- ST ., HEB AN R4y Y
S . R N I ST R R
TME
HAME
STREET ADOACSS
CITY-&7-ZP B
Tne
MAME

iy DO NOT WRITE

o IN THIS SPACE

RAML
STREET ADDRESS
LY-57-2P

TLE

NAME

STREET ABORESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information sugpﬁed with this ﬁling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Stawstes. | tarther certily that the information
Indicated on this report ar supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the recelver or rustee empowered to execute this report as reguited by Chapter BGT, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilt: an address, wilh afi other like empowered. Jo 5

W - .
SIGNATURE: zoan Loptstongnt Tom Selfembrsai p35/05 7%
\TURE AHTSD HANE OF SGHENG OFmCER OR DIRECTOR Duis Dayime Phone § 4




