2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2005 8:00 am

DOCUMENT # N03000009826

1. Entity Name
INDCAMERICA INC.

Secretary of State

05-05-2005 90109 013 ****51.25

Principal Place of Business

2441 SW 142 PL.
MIAMI FL 33175

Mailing Address

2441 SW 142 PL.
MIAMI FL 33175

vuuJaod

2. Principal Place of Business 3. Mailing Address

?o Bovy

JeLls<

I

il

A

Suite, Apt. #, efc, Suite, Apt. #, efc.

1st MOORE CR2E0Q37 (10/04)
City & State City & State 4. FEI Number Applied For
Aty ; [ 57-1182308 Not Agplicable
Zip Country Zip Country " ‘ $8.75 additional
33 //‘ f/f-” 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i Name

ALVA, JULIO
2441 SW 142 PL.
MIAMI FL 33175

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 farniliar with, and accept

the obligations of registered agent

SIGNATURE
Slgnature, typed o prnted name of regisiered agant and ulle if appheable (MOTE Regrstared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
[ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiLE PD Jelets e v Y - Change  [7] Additian
NAE POMA, JORGE NAME Pora JohEE ary
STReET Aboess | 15221 SW 80 ST., APT. 211 srionss | gz 2! SW @0 ST A }
crv-st.ze  |MIAMIFL 33193 CITY-ST-2P Mgy Fe 3373
THLE Vo “elels TITLE TV E’Change 3 Addition
NAVE ALVA, JULIO NAME LyAa Jueee
STREET ADDRESS | 2441 SW 142 PLACE STREETADDRESS | 2 yef SW e _
arvsize  |MIAMIFL 33175 OITY-ST-2P Meder #L 330)/
TLE T BY Detete THLE —FpP- - Chinge —[g-hedition—
HAME ACOSTA, CESAR NANE lsnsvaper—CHRERES 05
STREFT ACDRESS | 14381 SW 116 TERR. STREET ADDRESS W
CiTY-ST-2IP MIAMI FL 33186 CiTY-ST- 2P
TITLE [ Delets IILE '?? O3 change T Addition
- v, o
NAME NAME .8 beE IS Sae AJT.’L
STREET ADDRESS STREETADDRESS | 208™ Y NE /B s
CiTY-ST-21P CITY-ST-ZP Nt Kkt Reacer T 23/6¢
ThE O] Delete TILE ’ D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2PP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8p CITy-5T1-71P

12. | hereby certity that the information supgplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or tha receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddregs, with all other like empowerad.

SIGNATURE: C 741 o

ey VD

,,/z%," (3:{)?0}’.?0/5/

WURE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phone #




