2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 08:00 AM
DOCUMENT # P01000054207 Secretary of State

1. Entity Name

INTER INVESTMENTS, INC.

Principal Place of Businass _ Mailing Address
843 BTH ST N ' 843 6TH ST

e 1

2. Principal Place of Businass j 3. Waling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cyisels I Ciy & Stats a. FElNumber TAppiied For
. ] ) : 59-3726465 [ Not Applicable
Zip Country ap Counlry ) . $8.75 additional
o , _ ‘ 5. Cerlificate of Statufs Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lshi-gE&?(?E g-!l‘-OH'EE?LVATOHE DJR Street Addressv(P.O. Box Number ig NotlAcceptable)
PORT ORANGE FL 32119 EEEE—
City ' , FL Zip C‘;ode

B. The above named en&'ty subimits this staternent for &xe purpose of changlr:g its registered office or registered agent, or both, in the State of Florida. | am familiar with., and accep?
the abligations of ragistered agent.

R = 1 .

SIGNATURE = . = ~ - L S

Sgnature. tvpad of pritted name of registarad agant and ide f epplicakie . . (MOTE Rogrslared Agant signalue required whan remstaiing) , GATE

FILE NOW!! FEE IS $150.00 _ .
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

9. Efection Campaign Financing ~ $5.00 way Be
Trust Fund Contribution.  [1  Added to Fees

s e L - i
10, —— _ OFFICERS AND DIRECTORS .- 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 7 Celate TTLE ] Change ] Addition
NAME INTERDONATQ, SALVATORE NAME . -
STRECT ACORESS 1843 SIXTH STREET : STREET ADDRESS 04 Hg*ﬁ%gggéégﬁﬂgﬂ 150, 00
ori-s-77  |PORT ORANGEFL 32118 . Josio o PR
HILE VRST 3 L7 Delete e [ Change  {J Addilicn
NAME INTERDONATQ, MARY o NAME
CYREET ADDRESS | 843 SIXTH STREET STREET ADDRESS
oi-s1-2F | PORT ORANGE FL 32118 —_ - oone-sr-ap
Hie 7 Delete 1MLE [ change [ Addition
NAME NAME
STREET ACDRESS SiRELT ADURESS
Gy sE-Tw _ CiIY-S1-21P ) N
TiTLE 1 Delete HiLE [ Change  [J Acdition
NAME u NAME
STREET ADDRESS SIRCET ADORESS
GHfy- e 2P ] CiY-ST- 2P o ) )
e O pelete I {JChange  [] Addition
NAME HAME
STAFLT ADDRESS STAEET ADDAFSS
CITY-57- 2P 3 _ . _ Y-S54
11LE 1 pelele U [ cChange  [] Addition
NAME NAE
STREET ADDRESS STRLET ADDAESS
CITY-ST-2IP ) _ . §oonvestw R

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certily that the information
indicated on ihis repart or sipplemental report /s frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or frustee empowered to execute this report as recuired by Chapter 807, Forida Statutes; and that my name appears in Block 10 Black 11§
changed, o oh an atiachmept with an address, with all o i ad.

P 'A4~ | .: i 5’;:30-%’ SX-32266 73

-
OFFICEFEOR DIRECTOR Daytima Phong #

TNTED MAME DF SIGNI

ATURE AND TYPED OR



