FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L50932 03-24-2004 90003 009 ***158.75
1. Entity Name
INTERPERSON, INC.
Principal Place of Business ’ Mailing Address 4 2
15600 NE 6TH AVE. GUISEPPE CIRILLO -
- 38A PO BOX 612590 540214
N. MIAMIBEACH, FL 33162 NO MIAMI, FL 33261-2590 US
TP s I N WO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0189168 Not Applicable
ap . Leuntry . dp P ’—QEJI'IUE-’ - 5. Certificate of Status Desired ,“gesef;’esqa:j:;tlgn__‘___al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIRILLO, GUISEPPE
15600 NE, 6TH AVE. ’ Street Address (P.O. Box Number is Not Acceptable)
#38A
N. MIAMI BEACH, FL 33162
City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and trtls it applicable. {NOTE: Regsstered Agent signaure requirect when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. : Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TIMLE [F Change [ Additian
NAME CIRILLO, GIUSEPPE - NAME

STREET ADDRESS | 15600 N.E. 6TH AVE. STREET ADDRESS

LITY-ST-2P N. MIAMI BEACH, FL 33162 CITY-ST-21P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-6T-2ip
e e e Deee. . §ome e . [ Change_ [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S§T-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CIY-ST-2iP CITY-ST-2IP

e 7 Delete TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T - Cloewe. . § wne o : [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empfyvered.

SIGNATURE: CEedehrie C £e

Hotell 2 ny 8004/ 395, 944SF06

Daytrne Phone #




