FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000061815 3 01-31-2005 90077 001 ***150.00

1. Entity Name

INTERNIC BUSINESS CORP

Principal Place of Businass Mailing Address 0 U U U 0 1 ﬂ :'
10008 WEST FLAGLER ST. 10008 WEST FLAGLER ST.
MIAMI, FL 33174 MIAME, FL 33174

Suite, Apt. #, elc. Suite, Apl. #, etc.

. poc2S LU }743/&.—5% #//9 Jews A()/f?j/@w-ﬁ'/ .éfﬂ;t 01182005  Chg-P CR2E034 (10/03)

Cily & State City & State \ ; 4. FEl Number Agplied For
mhmy  Fo iRy 7 33-1007561 ot Apglicabis
7ip 89){9,;( - Couniry_ - Zie 35/.91{ S| Cegry _ oo o ~ 8. Certificate of Status Desired O gg'gesqa?:c;“ona' -
'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

RODRIGUEZ, CARMEN
11221 NW 7 ST #9 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172
(0B . Flasle— st # 1
SN et FL J 2P %j’/qy

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

SIGNATURE A -
. i Signature, typed or prnted name of regisiared agant and title if appicable. (NOTE: Registered Ageni signalure required when reinslaking} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [] . AddedtoFees
10, QFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD O pelete TITLE Change ] Addition
NAME RODRIGUEZ, CARMEN HAME
STREET ADAESS | 11221 NW 7 ST #9 swectaovaess || A28 EU- o . Qj{ '5-% #ﬂ-‘?
Cv-sTze | MIAMI, FL 33172 CTY-5T-2P mpBm; F 33194
TITLE . L 1 Delete TITLE ’ [ change [ Agdition
HAME NAME ' ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE - - B L O vetete  _ ._J e . i ) [l change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
TILE O deete TITLE [ change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-ZP
TITLE [ pelete TITLE [J Change (] Adeftion
NAME ' NAME
STREET ADDRESS (. STREET ADDRESS
CITY- ST 2P . CITY-ST-2IP
TILE - : O velete - TTLE [J change [ Adgiion
NAME . HAME
STREET ADORESS | . . . STREET ADDRESS R
orv-stzme |7 | CTy-ST 2P : -

12. ! hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; /- /B-05

DFymG OFFICER DR DARECTOR Date Dayume Phane #

SIGNATURE AND TYPED OR PRINTED N.




