FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000050524 02-07-2005 90084 021 ***150.00
1. Entity Name

INO CORP.

Principal Place of Business Malling Address

5212 N BAY RD 5212 N BAY RD 50010830

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

e —— o IR SRR

e, . #, 5 , - #, 3
Sulle Apl- #, etc Suite, Apt. 4, elc 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1106587 Not Appticable
a  Country e [ Sountry. . | 5.Cortiicate of Stats Desieg: -] - $8-75-Addional—
- i — - Fee Required
5. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent

Name

OLEMBERG, ISAAC
B00O NW. 21 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnature, typed or prnidd name of regstaned agant and L 4 Appicadia. (NOTE: Repistersa Agent signature requirad whon rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O Deteta TITLE [JChange [} Addition
NAME OLEMBERG, ISAAC NAME
STREET ADDRESS | 800 N.W. 21 ST STREET ADDRESS
CeTY-ST-2IP MIAMI, FL. 33127 CITY-ST-7IP
TLE b O Delets T CJchange [ Adition
NAME OLEMBERG, NIEVES RAME
STREET ADDRESS | 800 N.W. 21 ST SYREET ADDRESS
CIFY-ST-29 MIAMI, FL. 33127 CITY-ST-2P -
e : Cpete — - "fmme ~ T [ change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-7P
TITLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ belste TITLE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0° CTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZP

12, | hereby certity that the infarmation supblied with this filing does not qualify for the exemption stated in Section 119, 07 3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
of tha corporation or the r eI Or trustee empowerad fo execute this re as required by Chapter 607, Florida Sta!utes. and that my name appears in Biock 10 or Block 11 if
changed, of on an attas ith an address, w ! like empowered.

P c/«uvc/ (305 )325- Q000

suMn TYPED OR PRINTED nu: nr O DIREC =~ Daytima Prone #

rUZ-J\Lf



