2005 FOR PROFIT OORPOI:IATI-ON

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000027902 o Apl‘ 25, 2005 08:00 AM
1. Znity Name Secretary of State
INTERDATA ACCOUNTING SYSTEMS CORP.
Principal Place of Business ST .MétllnEAadrme;g‘ TS R TIE S O T TIITRRA [ feeeh T s e e B, m
1005 S.W. 87TH AVENUE 1005 S.W. 87TH AVENLE
MIAMI FL 33174-3208 MIAMI FL 33174-3208
e emms ||| }WWWEAUAGI
Suite, Apt. #, elc. T Suite, Apt #, efc. o 1st MOORE CR2E034 (10/04)
City & State - T City & State B B ; 4, FEi Numnber o Apphed For
: — . _ 59"20_29358 | Inot Applicaite
Zp Country ap Country 8. Certificate of Status Dasired | gi'ggasggi“"ai
6. Name and Address of Current Régistered Agenf ~ i "7 7. Tiame and Address of New Registered Agent
— e T el kel

PEREIRA, JORGE L
1005 S.W, 87TH AVENUE
MIAMI FL 33174-3208

Strest Address (P O. Box Numbet is Not Acceptabie)

City o ) FL ’ Zip Code

8, The above named entity submits this statement for ihe purpase of changing its reg steted ohice or régistared agent, or bolh, i the State of Flohida. 1am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

SKnatufe. Pas of PTINtas Name of réélsreréu agent and e i apphcable

“TNOTE Hegutorod Rgen Banatue Tan o whet aabigT . oo o =+ - s = 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 e
Trust Fund Contribliion. ]  Added lo Fees

10. ] OFF‘lCERs AND DIRECTORS 11. T mDITloNSTCHANGE’STG OFFICERS AND DIRECTCRS IN i
TeiLk PSTD o T T T T Ooase  § s ) o [ Change [ Aaii
. PERREIRA, JORGE L NAVE ) ,QEBDQ%QWEB

STREET ADDRESS | 10085 S.W. B7TH AVENUE SIRFET ACDRESS g/ 25 05-R00TI-010 156, 00
CITY-81.71P MIAMI FL 33174-3208 CHY-SE 2P

e T T e e TR ) O Change v
HAME NAME

SIREET AGPRESS SIREE ALDRESS

CIFY-ST-2IP re.SE 7P

TILE - T ] Aﬁele-lel o e ) - ) [ Change [ Asiciiia
NAKE NAME

STRE 1 ADDRESS STREET ADDRESS

CHY-5F - 2 cav.st.ap

o B ey FiTER T Dlonge [ adi
NAME NAME

SIREFT ADDAESS STREET AUONESS

aIry. 51 2IF QIy.50.7F

g T Oodee meo L Change L] v
NAME xaviE

STREFT ADORESS W STRLET AfJDRESS

Lify . ST-2IF O 5171

o T Oodee June [ Change [ v
NAME NN

STRELT ADDRESS SIREET ADGRTSS

oIy §T- 7P Cry .51 7P

12. | hereby certil‘ﬁ that the infarmation supplied with this filing does not quality for the exemption stated I Section 1 18,0713, Floida atuies Tiurther certify that the information
1

indicated on

changed. or on an attachmant with an address,

Il other like empowered,

is report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an aofficer or direcic

of the cerporation or the receiver or trustes empc\;thﬁ?d 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

L

SIGNATURE:

JORGE L. PEREIRA~PRESIDENT

‘ 4/20/05  305-266-057

51:-?&1‘11&5 AND TYPED OR PRINTED NAME OF SIGRING OFFICER 0R DIRECTOR § - Dste

Daytme Phone §



