FILED

. 2005 FOR PROFIT CORPORATION Apr 06, 200S 8:00 am
i ANNUAL REPORT ecretary of State
DOCUMENT # P02000060578 a5 04-06-2005 90118 028 ***150.00
INTERPREX, CORP.
Principal Place of Business Mailing Address 2 U u ‘ f Lid
1223 FAIRLAKE TRACE, #820 1223 FAIRLAKE TRACE, #820
WESTON, FL 33326 WESTON, FL 33326 ..
gz e - |[{IIIEMRIEEACRN
Suite, Apt #.ete. [ Suite. Apt, #, elc. 7 04042005 Chg-P CR2E034 (10/03)
E4i2 E 42 ’ }
ibeoke Anes , FL | Elioke ipes, FL | wtimee ressesae
. %50 L7 00‘5"% d_ %leb O 2 7 Co[‘}r‘fs q' 5. Cenificale of Status Desired a gg‘g?q:::f;“o"a'
- - 6. Name and Address of Current Registered Agent v 7. Name apd Address of New Reglstered Agent
MERWIN, JiM : rame /%:'/Ew/'/\] </ /™
1223 FAIRLAKE TRACE, #820 Streel Address (F.O. Box Number is Not Acceptable)

WESTON, FL 33326

1200 sw 127 Hle - £ 42
N Grn bpke. fFries FL|*Z%027

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am Zamiliar with, and accdpt

| SIGNATURE 7 - _ / ,
Signaiure, typed & pri y(s!efsd agent qnd little ¥ appilcatle. (NOTE: Registered Agenl signature reguired when reinstating) DATE

FILE NO{]I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

* _After May 1, 2005 Foe will be $550.00 Trust Fund Centributian. [0 Addedio Fees
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD e 2D ) it
MvE . | JIM, CHIMIN : [ ke HAME # Meran i ‘7-/'/‘“?{? gih;njez 03 Agsiion
STREET ADDAESS | 1223 FAIRLAKE TRACE, #820 sresTaonRess | (20 e S ) 1D H -,
CTY-ST.2P | WESTON, FL 33326 sz | o mpbroie Frres, FE. 22027
TInE VD O Delete THILE o <t rymd 777 Eherange [ Addition
NAME JIM, MERWIN HekiE jron =il {132 AE —EY))
STREET ADDRESS | 1223 FAIRLAKE TRACE, #820 STREET ADDRESS -~ . -
onv-sT-7P | WESTON, FL 33326 - CITY-ST-2P /ﬂ?f"?é/tﬂ/de, Waf @5 ) ~ L é = 0'27 .
TIRLE 7 Dekete e o Ol Change L] Addition
NAME NAME
STREET ADDRESS . STREE} ADDRESS
CITY-ST-7P CTY-§T. 28
umE 7 Delete TLE Ochange [0 Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-21P
mme~" O3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP ChY-ST-2P
e 7 Detete TITLE EJ Change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-S5T-2IF

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cestity that the information
indicated on this report or supplementat report is true 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; 7: my name appears in Biock 10 or Block 11 it

changed, or on an aitachment with an address, with all other like empowered. )
SIGNATURE: T=c] Merwny M S Ty 687 1957

myfnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J ¥ Dae Daytimé Fhone # L

[




