| FILED
-~ 2005 FON NUAL REPORT 10N Feb 14, 2005 8:00 am

DOCUMENT # P00000102810 Secretary of State

1. Entity Name
INTERLOCKING SYSTEMS OF MIAMI INC, 02-14-2005 90047 023 ***10.00

t

Principal Place of Business Mailing Address
12311 5.W. 39TH TERRACE 12311 S.W. 39TH TERRACE
MIAMI, FL 33175 MIAMI, FL 33175
T o o R
12631 Swvw 2 Tevy, | O P IGEEDIOR_TH ,
Suite, Apt. #, etc. Suite, Apt. #, etc, 02102005 Chg-P CR2E034 (10/03)
City & Stéte City & State . 4. FEI Number Apptied For
Mﬂmi P v \ Micvyy & \ - 65-1033115 Not Applicable
" g r i "
E)Z’I;.D \_‘ 5 S% 32% 2(‘5 Country &. Certificale ot Status Desired O gg:gq&ﬁw
. 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
e e N . . | Name . _ - e e -
FERNANDEZ, TARA P _—I"Q___MAQ G‘(P OPB- SEMIeCX )2—-
12311 S.W. 39TH TERRACE et ress {P.C. Box Number is Not ntable
MIAMI, FL 33175 t VY TALE,
T AL FLIESEs
8. The abpve n. _' MS s statoemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept *

. -
SIGNATNRE my=—% U Emadﬂ%&e-_‘aw 2 _! o \ 2007,
signanyh, “P‘ W of registered agetil and litle # applicabls. (NOTE: Registorsd sigrature required when reinstating) Voare
s

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PO O Delete Tme Vice Precicie v O Chenge 5 ddiion
NAME - | FERNANDEZ, TARA P MAME \-{W'\ D"-\—l':...
STREET ADDRESS | 12311 S.W. 30TH TERRACE STREETADDRESS | { 2By, Suwwd 25| Tevveace
ory-st-zip - | MIAMI, FL 33175 CITY-$7-2P AU L 2\
THLE ' 03 Delete Tine : 4 _ O change [ Addition
HAME ' HAME .
STREET ADDRESS STREET ADDRESS o
CTY-S1- 2P CITY-S7- 2P
TME ‘ ) Delete e Prespicohe v B Change [ Addition
NAME NAME Taawven?.
STREET ADDRESS, | o ) e N omemaneess | A2 FEEN B A e, .
CITY.ST-ZP . : - ¥ cnv-sr-zp MCQMﬁ Cl. DI\
TILE 1 Delete TITLE [ Change [ Addition
HAME ’ HAME
STREET ADDHESS STREET ADDAESS
LITY- S?» ap CITY-51-ZP
TITLE O selete e [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P CITY-ST. 2P
TITLE 1 velete Tine i [ Change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empgayered 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 attachm an addresg! wkh all other like empowered.

: =] (@)
SIGNATURE: OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 2‘ e \% Dm:m;f;%




