2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P00000090790

1. Entity Nama
INVERMAG CORPORATION

05-04-2005 90183 018 ***150.00

Principal Place of Business Mailing Address

2100 FCNCEECELECNHAND 2100 KNECELENANMD
SITESN0 SUITEBOD
CRLGBEES A 3314 CRLGEES A 33134

30048283

DO NOT WRITE IN THIS SPACE

(POO0O0CO0OS0790P)

03292005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
65-1047284 Not Applicable

g $8.75 Aaditonal

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

VILLANUEVA, CARLCS

2100 PONCE DE LEON BLVD
SUITE 600

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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

Signature, typed of printed name of registered agent and tite If pplicable.

(NOTE: Reglsterad Agent signature requled when rainstating ) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE D
NAME FLORIDO DE SALINA, GLORIA NELLY

STREET ADDRESS | 2100 PONCE DE LEON BLVD
CIY-ST-219 CORAL GABLES, FL 33134

THLE s

NAME VILLANUEVA, CARLOS

STREET ADORESS | 2100 PONCE DE LEON BLVD
GITY-5T-ZIP CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
Y -ST-21I9

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
cy-S1-2°

FITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with with all other like empowered.
SIGNATURE: ﬂé’ Lttt ~ %

o ok

L-30-05 305377 okra

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRE@TOR

Daia Daytima Phone #




