2005 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT (AR) May 03, 2005 8:00 am

»
DOCUMENT # M36185 Secretary of State
1. Entity N
nity Fame 05-03-2005 90066 050 ***158.75
INTERAMERICA TRADERS GROUP, INC.
Principal Place of Business Mailing Address
INTERAMERICA TRADERS GROUP INC. INTERAMERICA TRADERS GROUP INC.
3350 W. 17 CT. 3350 W. 17 CT.
HIALEAH FL 33012 HIALEAH FL 33012
us Us
2. Principal Place of Business 3. Mailing Address
67 STRERET 7801 NW 67 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE . CR2ED34 (10’04)
C.ib,' & Stata City & State 4. FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 59-2761781 Not Applicable
Z:;p3 166 C%mstrg 3?)1 66 [_c]: gJRW 5. Certificate of Status Desired ] S‘i‘g‘i‘ﬁ:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAJMAN, WOLF

3350 WEST ACT Street Address (P.O. Box Number is Not Accepiable)

HIALEAH FL 33812

City F L Zip Cade

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

-SIGNATURE

Sgnaturg, lyped o printed name o registerad agent and nila « appliceble (NCTE Registerad Agent signatuie raguied when reinsialmg) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE o] [ petete TIILE D [ change  [] Addition
NAME NAJMAN, WOLF NAME NAJMAN, WOLF
STREET ADDRESS | 97506-A NW 17TH ST STREET ADDRESS
GrY-Si-2P  [MIAMI FL 33172 CITY-ST- 2P 7801 NW 67 STREET
MTAMT L 221 &6
TinE [ Delete T TR Ree e Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-ST-ZIP
TITLE [ petets TITLE [ change  [3 Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST1-2IP
TLE [ petete fiLe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
e [ Detete TIME (O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
IMLE 1 Detete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not quatity for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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.erjruktee e wered 1o execute this report as required by Chapier 807, Florida Statutes; and that my nams appears in Block 10 or Block $1 if
changed, or on an attachment Wi ress all olhe like empowerad.

SIGNATURE: x,

Li-35-05 306-~4491- 97‘):(

SIGNATURE AND TYPEROR PRINI’ED AME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhona #




