2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N25287

1. Entity Name

INTERBUSINESS RESOURCES, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

% ALAN B. SASLAW )
20801 BISCAYNE BOULEVARD, SUITE 304
AVENTURA FL. 33180

Mailing Address

% ALANB. SASLAW
20B01 BISCAYNE BOULEVARD, SUITE 304
AVENTURA FL 33180

2. Principal Piace of Business

3._Ma11 ng Address

I

(]

(I

Suite, Apt. #, etc. Suite, Act. ¥, etc MOORE CR2E037 (11/03
Thy & State "~ City & Stale = 4. FElNomoer | [Appiedror |
_ . o 65-0135638 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 additionat
N 3 ) e T Fee Required
6. Name and Address of Current Registered Agent | L 7. Name and Address of New Registered Agent
Narme
SASLAW, ALAN B Street Address (P O. Box Number is Ndz Acce
f . prable)
% ALAN B. SASLAW ] ) o
20801 BISCAYNE BOULEVARD, SUITE 304
AVENTURA FL 3318C
Cily FL l Zip Code

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

ihe chligations of registered agent.

SIGNATURE

N SR N =

Signature. yped or prnted name of registered agent and tile if appicatle

(MOTE Ragsterad Agent srgnature reguired when r-emslating) DATE .
FILE NOW: FEE IS $61.25 8. Eleation Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 10 .. oo,
TMLE DT 3 nelete TITLE [ Change [ Addition
NAME TEMPLER, PAUL NAME
seeT anoess | 740 N.E. 182ND STREET SIREET ADDRESS OISR
orv-st-ze  [MIAMIFL 33162 CITY-51- P e U300 0-003 BEL 2
THLE b [ Delete TITLE [Jchange [ Addition
NAME SASLAW, ALAN B NAME
sTREET ACDPESS | 20801 BISCAYNE BOULEVARD, SUITE 304 SIREET ADDRESS
prv-sr-zp | AVENTURA FL 33180 cuy-S1- 2P
TMLE FD 7 Delete TITLE Clehange [0 Addifio
NAME SCHWAHTZ, LARHY NAME
sTazeT Aopaess |S67 N. BISCAYNE RIVED RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CiTY-ST-2IP
TLE 3 pelete TIILE [Johange  [] Addition
HANE NAME
. STREET ADDAESS STAECT ADDRESS
CITY-§T-2IP CITY-ST-2IF B
TIMLE 3 Delete TITLE [ change [ Addition
= HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-57-2F Ciry-s1-2p -
T [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST- 2P eIy -51-2P -

12. 1 hereby cenify thal the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3)i). Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation ar the recewver or trusiee empowareg
changed, or on an attachmen Yn address,with al

SIGNATURE:

ther li
/i

mpowerad,

exccule this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Bleck 11 if

{’%719. 4 205 L2~ (o

MAale Navtar e Phone £




