3]

’ FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000110183 A 01-29-2004 90097 006 ***150.00

1. Entity Name
INTERPUBLICATIONS, INC.

Principal Place of Business Maifing Address it
390 NARRAGANSETT ST NE 390 NARRAGANSETT ST NE 3 48067 4 5 s
PALM BEACH, FL 32907 US PALM BEACH, FL 32907 LS -
> g R U BAROG E ORA
2980 Minron RA | 2990 Ninton Rel
Suite, Apt, #, ete. Suite, Apt 4, etc, 01192004 Chg-P CR2E03_4 (10/03)
Clty &S Clty & State, 4. FEI Number Applied For
("\VD cwurne F L \,\O ourné€ F L 59-1389235 Not Applicable
th 9 O La{ COUWS H’ 3& ? o L/ &mg H 5. Certificate of Status Desired O fi'ggqg:f;ﬂo”a'
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o = Name ) T T
GALLAGHER, RONALD ?Df\c\.\d 64\\QQ\L\&”
300 NARRAGANSETT STREET NE ‘Streel Addrass {P.0. Box Number is Not Accep‘ralee

PALM BEACH, FL 32807

3990 Minon KA

W - yyvye\lsourne FL lZigﬂeqol_{

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

SIGNATURE ?QY\C\H (’D‘"\\'\a q\‘\&’ (_Re‘i A‘W\A' \\\0\. O"{

Signature. yped or printed name of registersd agent ang ttle i applicable. (l\.CnE Rogstared Agent signature ruuunrud v.fu.m\..lal ing) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campa\'gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD O Delete TIE 'P/ /s / D [@efge [ Addition
NAME GALLAGHER, RONALD HAME a.\\Q % E oNnaG \A
STREET ADORESS | 390 NARRAGANSETT STREET NE STREET ADDRESS m
inYon Roa L.{
cy-51-209 PALM BEACH, FL 32907 CITY-§T-2IP 3‘?;.?&0&\\,3 our e el | - 3 2 O
TITLE VPD [ elste TILE e [ Change [ Addition
NAME OLINSKI, LANCE A HAME A r
STREET ADORESS | 1118 SAPPHIRE ST SE STREET ADDRESS il
CITY-§7-2Ip PALM BAY, FL 32909 CITY-3T-21P
TNLE 1 Delete TIILE [JChange [} Addition
NAME HAME .
 STREET ADDRESS ) B B i STREET ADDRESS L )

A S T - T T ov-seae | T T T - T T
TIME [ Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CIY-ST-2IP CITy-§T-29
TILE [T Delete TITLE, [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F L - o o CITY-5T-2P ) ) o i .
TILE P " . - O Detete TITEE . - = [Jchange [ Addition
HAME B _ o NAME e e+ et e
STREETADDRESS | .7 S~ o= ., .- i T .. - STREETADORESS | - o -
CY-57-2P 13;; B . : CITY-sT-2P et ’ :

12. | hereby Gertify that the informati

supplied with this filing
indicaled on this repgmor supple

ental repart is true al

s not gualify for the exemption stated in Section 112.07(3(1), Florida Statutes. | further certify that the information
fccurate and (hat my signalurs shall have the sams legal effect as if rade under calh; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and thal my n(me appegars in Block 18 or B\ock 11 nf

chanyed, or on anfaitgbhm n address, wilall other like empowsred.
SIGNATURE\} EM ~/ Qnm\d G«\\aq\g:pre; \\q\m ‘7 (- T72le

SIGNATURE 1«0 ¥YPED G‘PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytima Phone 4

of the corporation gf thg receiver

7 3




