2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000059779 o Mar 21, 2005 08:00 AM

1. Entiy Name Secretary of State
INTER-RUEDAS USA, INC,

-4t

Principal Place of Business Maiting Address

650 NW 43RD AVE - 650 NW 43RD AVE
MIAMI FL 33126 MIAMI FL 33128
z Prtndpal Flace OTBUSiness - B Mamng Adress | Hllk l I IH llm Ilm Ill l |~IH Il IIII ‘I"Il”l ‘Ill
Suite, Apt. ¥, etc. __—: I Suite, Apt. ¥, efc. 15t MOORE CR2E034 (10/04)
City & State B T City & State T | 4. FEI Number i Agplied For
65-1135442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ST - | Name )
PALERMO, FERNANDO ——
650 NW 43RD AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33126 —
City - FL [ Zip Code
8. The abuve named entity submits this statemant for the purpese of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent. :
SIGNATURE — e -
Sgnatue, yped of prinTed name & sagraterod agent andife § applicable (NOTE Rogistered Agent signature racuited whan Temstating} - - DATE
"' TR Eoia i oy s o b T —— -
FILE NOW!IY! FEE IS $150.00 E 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $556.00 ~ . TrustFund Contribution.  [3 Added to Fees
Make Chack Payable to Florida Department of State
10. '” COFFICERS AND DIRECTORS I 11. j ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NiLE PD 77 petete umf ) O change  [T] Addition
NAME PALERAMO, FERNANDO NAME
STREEY ADDRESS | 650 NW 43RD AVE SIREET ADORESS W= 70eey
ar-si-IP | MIAMI FL 33128 OS2 03421,/ 05~80030~-006 15000
e T T Ol pelete @ fnee T change [ Autdifion
NAME . NAME
STREET ADURISS 3 SIREET ADORESS
CITY-57-71P CHY -S1- 2P
e ST R G ) T O change L] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClY.SI-4IF CITY-8T-7P
T ) - ' Cloeete | e " [ Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -31- 7P
nre - - 7 pelete e ' Clchange L7 Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51- P
! - - Tlpeete  J wur i O Chenge [ Addilion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIiY.ST-2IP Y-85 2P
12, | hershy certify that the information supplied with-this filing does not qualfy for the exemplion stated in Section 119.07({3)(7), Florida Statutas, 1 further certify that the information
indicated on this report or supplementalter® e 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 corporation or the receiver or gherfipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an-zddra iyw‘m,all gther like empowered
SIGNATURE: & — _ 3 Z(z o
e BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ! Dar:

Daylms Proro ¥




