2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # M53513 Secretary of State
1. Entity Name

INTERMARKET CORP.

Princlpal Mace of Businass Mailing Address ]
7286 S, 48TH STREET 7286 SW. 48TH STREET

MIAMI, FL 33155 MIAME, FL 33155

G EETERRMI AR

01132004 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE !N THIS SPACE 4. FE! Number Applied For

58-2820641 tot Applicable
_— . $8.75 Additioral
5. Cerftmcfax_e.z of .S{azus Desxred' ) ,‘D Fes Requirad

&, Name and Address of Currant F.i-g;g-istared Agent

ALVAREZ, PATRICIA M DO NOT WH lTE

7286 SW48TH ST

MIAME, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regiétered office or registere::iréae’r:ttj or both, in thé Sta}e of Flarida. 1 am famiiar with, and accept
the cbligations of registered agent. _ .

SIGNATURE

Signaturs, typed o prnted name of registorad agant ane tiie ¥ appficable. {NOTE. Raa'si;srad MW‘ !iﬁm;ﬂfﬂ.rﬂmi;ﬂ'd when reinstating) DATE
9. Election Campaign Financing $5.00 rayBs
18 $150. e ¥
Aﬂ.: %5;;?\!;&%4!:;‘5. wi?! ES g5050.00 Trust Fund Contribution. [J  AddedticFees
10. DFFICERS AND DIRECTORS T — —
THLE DCECQ T . o
NAME ALVAREZ, MANUEL A R .
STREET ADDRESS | 7286 SW 48TH ST - UONRoGNDE01 s
are-sTzP | MIAMI, FL 33155 o [t 2004 -B0043-025 150,08
TITLE DVS
NAKE ALVAREZ TERESA M

STREET ADDAESS | 7286 SW48TH ST
CHY 5T 8P MAMI, FL 33155

TLE DP
HAME ALVAREZ, PATRICIA M

TREET ADDRESS | 7286 SW 48TH ST
;W-ST-HP MIAMI, FL 33155 . . DO NOT WR!TE

) IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2iP

THLE

RANE

STREET ADDRESS
CITY-ST-JIF

TILE

NAME

STREET ADDRESS
CRY-8T- 2P

indicated on this reportor 5 menital report Is true and accurale and that my signature shall have the same jegal effect as if made under aath; that | am an officer or director
of the corporaticn or the reciived or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 113
changed, or on an attach ith an address, with all other like empowsred, )

L

SIGRATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

12. i heraby certily that the Informa;ion supplied with this filing does nat qualify for the exempition stated in Section 1 IQ.O?FB]G}. Florida Statwtes. | further cartify that the information

SIGNATUR!




