- 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # N0o3000009826
1. Entity Name Secretal ’ Of State
_03. ke ook
INDOAMERICA INC. 05-03-2004 90767 017 61.25
Principal Place of Business Mailing Address
2441 SW 142 PL. 2441 SW 142 PL. LIVav~Y -
MIAMI FL 33175 MIAMI FL 33175 .
Suite, Apt. #, etc. . Sulte, Apt. #, elc MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
s57-/ ?L."?OQ Nt Applicable
e Country zp Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . Name
ALVA, JULIO

Street Address (P.0. Box Number is Not Accepiable)
2441 SW 142 PL.

MIAMI FL 33175

City FL I Zip Cede

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

.+ Slgnature. lyped o printed name of registered agent and tifle it applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
8. Election Campalgn Financing - $5.00 May Be
Trust Fung Contribution. ad Added to Fees
10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ALE PD O pelete TITLE ‘ [ Charge  [] Addition
e POMA, JORGE NAVE
sTREET AopRess | 19221 SW B0 ST, APT. 211 STREET ADDRESS
cmv-st-zp |MIAMIFL 33193 CITY-51-2P
ALE VD [ Detete TITLE [J Change ] Addition
NAE ALVA, JULIO NAME
STREET ADDRESS | 2441 SW 142 PLACE STREET ADOHESS
cv-st.zp [MIAMIFL 33175 CITY-§T-21p
TTLE D B . O pelete - TITLE - [GCenge [ Addition~
NAME ACOSTA, CESAR NAME
STREET ADDAESS | 14381 SW 118 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2¥F
THLE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-S7-2iP GITY-§T- 2P
TILE 3 Delete TITLE {Jchange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE ] pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer cr director
of the corporation or the receiver or trustee el wered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ag ith all other like empowered.

SIGNATURE: - Josse (R’M afeefoy

SIGNATURE ArdPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytume Phone #




