2005 FOR PROFIT COBPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L90166

1. Entity Name

INTIMEX, INC.

Principal Place of Business

1341 NW 20 ST -
MIAMI FL 33142

VMaﬂing Address

- 1341 NW 20 ST
MIAMI FL 33142

2. Principal Place of Busingss

3, Mailing Address

—

il

|

il

Feb 23, 2005 08:00 AM
Secretary of State

IR

Suite, Apt, #, etc. ;:‘ - Buite, Apt #. etc, 15t MOORE CR2E034 (10]04)
City & State T - City & State - 4, FE! Number Applied For
65-0207828 Not Applicable
Zip Country 7p Country 5, Certificate of Staius Desired $8'75 A_dditional
Fee Required
8. Name amf Addrass of Current Regisiered Agent _ 7. Name and Addrass of New Registerad Agent
: - —— Name -

VOLPE, SALVATORE R.
8585 SW 148 TER
MIAMI FL 33158

Street Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above narned entity su'E?ﬁlts this statement for the purposa of changing |ts reglsterad office or reglisterad agent, or both, in the State of Florida, 1am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE e

Sigholute, hved of GTTTER name & mgisiared agent and title it asplcatis

(NOTE Reg s"erad Agent sigreture requred when rairstabingy

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

it

DATE -
9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, " QFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P T - [T Detete T AL chage [ Addition
s VOLPE, SALVATORE R. o ="a-‘4 g%ﬂg%gggﬁfms son. 7

SIREET ADDRESS | 8585 SW 148 TER STREFT ADDRESS e b “

CIY-§7-2P MIAMI FL ~ ity 87 7F

JITLE o - o L7 Datste T [T change [ Addition
HAME NAME

STRFET ADDRESS STREE] ADDKLSS

CiTy-ST-AF ity §i-2i

MIIE T o T pelete TOLF Clchange T Addition
NAME RAME

STRECT ADDRESS STRFE 1 ADDR:SS

CITY-57-1P oy ST 2

niLE S [ petete L Jchange L) Addltion
NAME MANE

STREET ADDRESS SIREEF ACDRESS

CiTY- S1-21P CITY ST

INE ) i T petele unE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORLSS

CY-5T.2P GIY-S1.2P

ImE T Deiele e DI change (] Addion
NAME NAML

STREET ADDRLSS SIRFET ADDRESS

cy-S1-p CIFY-S1 7P

12. | hereby certily that the information supplied with this flin

does not qua y for the exemption stated in Sectior 118.07(3)(). Florida Statutes. | furiher certify that the information

indlicated on this repart or suppiemental report is trus an accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thijé rert as required by Chapter 607, Florida Statutes, and that my name appears in Blotk 10 or Block i

of the corporation or the receiver or rugife emp) WQTG tO EX

D AME SIGNIN -l ICE_HORDIRECTOH

changed, or on an attachment wilh.an Agfressf wih
SIGNATURE: - ’//a

r_uo PRI

£ —
~ \ s ' , .
Cale Da vag Perb i

T

-




