.~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P00000090790 - Secretary of State

1. Entity Name
INVERMAG CORPORATION

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD 2100 PONCE DE LEQON BLVD
SUITE 800 SUITE 600
S e ARG R TN
04292004 No Chg-P CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Fpied Far
65-1047284 Mot Applicable

5. Certthcale of Status Desired | ?i‘gilﬂf;"ona'

6. Name and Address of Currant Regislered Agent

VILLANUEVA, CARLOS

2100 PONCE DE LEON BLVD DO NOT WRITE
SUITE 600

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits thug siatement Tor the purpose of changing its registared office er registered agent, or both, in the State of Florida. [ am familiar with, and accepl
the obhgations of registerad agent.

SIGNATURE
Signatufe, lyped of printed name of registered agenl and (ide it apphcable (MOTE Regisigred Agent signature requued wher renslaling) DATE
9. Election Campaign Financing $5.00 May Be
LE NOW!I! FEE IS $150.00 ¥
AﬁBI'Fl'ﬂa'y 1? 2004 Fee wi?l be $550.00 Trust Fund Conlribution ) Aoded o Fees
10. GFFICERS AND DIRECTORS ]
TiTLE D
NAME FLORIDO DE SALINA, GEORIA NELLY

STREET ADDRESS | 2100 PONGCE DE LECN BLVD
COY-ST-2P CORAL GABLES, FL 33134

THILE S

RAME VILLANUEVA, CARLOS

STREET ADORESS | 2100 POMGE DE LEON BLVD
Ciy.51-21P CORAL GABLES, FL 33134

{13
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-21P

THTLE

NAME

STREET ADDRESS
CHY-81-1p

TITLE

NANE

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the infarmabon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3):), Flonda Statutes. | further certify that the infarmation
ndicated on this report or supplermental report is true and accurale and that my signalure shall have the same legal efiect as if made under oath, that | am an officer or directer
of the cosporation or the recewer of frusiee empowered 10 execule Inis 1eport &s sequired by Chapter 507, Florida Blatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an agdrosg, with all other like empowarad. a ALOL Vg'LLAMWV“‘

SIGNATURE: e~ (>90Y %0v2YY0812

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




