- T

.2004 FOR PROFIT CORPORATIO

DOCUMENT # PO0000102810

1. Entity Name s

INTERLOCKING SYSTEMS OF MIAMI INC.

ANNUAL REPORT (AR) ~ . >

Principal Place of Business

12311 S.W. 39TH TERRACE

MiAMI FL 33175 MIAMI FL

Mailing Address
12311 S.W. 39TH TERRACE

33175

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90045 012 ***150.00

Il

ail

2. Principal Place of E.usmess. 3. Mailing Address I"II I]I I” Ilullm |||‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1 033 115 Not Appticable
Zp Country Zp Country 5. Cerfificate of Staws Desired [ ?33 ;"esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et LI L e T e Name . . - -
ARA P — — — , —
’1:5:??‘ 1A§ EVE%Q-;H,TEHRACF—— S R g - = SR '§}(€§1‘A&¢ess‘(F:EOJ—_Box:ther:is.NétTAEe;@e)“ e e TS
~ MIAMI FL 33175
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed or printed name of regisiered agent and titie it applicable.

{NOTE: Registered Agenl signature requied when roinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS | IEEE ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detete TITLE [Jchange 3 Acdition
NAME FERNANDEZ, TARA P NAME
STREET ADDRESS | 12311 S.W. 39TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TE [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP
TINLE 7 Delete TME [ Change [ Addition
NAME ~ A Bt — - S LR ~NAME - — e - — s -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o hpvsrze
TITLE . CI Deiete THLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-$T-2IP
TILE O perste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-718 . . CITY-ST-2IP

12. | hereby certify that the information supptied with this fij
indicated on this report or sl ental report is true,
of the corporation or the re

alfot]

does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that ¥ am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi

SIGNATURE:

r like empowered.

Tova B fen-an-dez V2o |zoon

S'WE Ar}b W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe ¥ “Daytime Phone #




