FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028266 Y

1. Entity Mame

INTAFACE INTERNATIONAL CORP.

Principal Place of Business Mailing Address
8360 WEST FLAGLER 5T. #200 8360 WEST FLAGLER S7. #200
MIAMI, FL 33144 MIAMI, FL 33144

KA WA RN

04282004 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopieator
04-3689791 Not Apphcable

0 $8.75 Additional
Fee Required

5, Cartficate of Stalus Desired

5. Name and Address of Current Registered Agent

?ﬁ%sv?é?? 'chsatgé\l ST. #200 DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named enbity submits this stalement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am famiar with, and accept
the obhgations of regislered agent

SIGNATURE
Srgrature typed or printed name af regislered agent and lile 1* apphcable (NOTE Registered Agent signalure -gquired wher renstaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Flection Campargn Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS : L :
e PO Tl met ey %
NAME GERSBERG, PABLON : - :

STREETADDRESS | 8360 WEST FLAGLER ST. #200
Oy ST 7P MIAML FL 33144

TITLE

NAME

SIREEF ADDRESS
Ciry-gT- 2P

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-SE-JIP

TiiLE

HAME

STAEET ADDRESS
Gy - §1-4F

TIrLE

NAME

SIREET ADDRESS
Oy 53 2P

k

12. | hereby certly that the information] suppli it filing does not qualify lor the exemption stated i Sechion 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicatad on thg re enial report is true™ynd accurate and that my signature shall have the same legal eifect as f made under cath, that | am an oflicer or director
af the corporation ohpe receiver gr trustea empowered Lo execute this repart as required by Chapter 807, Florida Statutes, and that my nama,ﬂbpear.v}/B—fick 10 or Block 11if

changed, or on an altaxyment with an address, with all other - - /\—?
. 755 - 4
SIGNATURE: ___, 4//(‘5/’617 2 S 43q - 722

SIGN.AN E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Prone #

N




