e FILED

- Apr 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000099234 04-04-2005 90081 041 ***150.00

1. Entity Name
INTER ACTION, INC.

Principzl Place of Business Mailing Address
4343NW. TERR. 4343 NW. 3RDAER
POMPANE B , FL 33064 POMPANG BEACH FL 33064
e R T LRI EER R
Y54 = TREASVREDE [ F5YS € TRERSVLE D

Sute, Apt. ¥. eﬁp_r q.H e o A 03252005  Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Number Applied For
N . (‘iﬂ-f LA GE N én# U LA GE ApREeEoR S 1 -0Y2LATY [noAppicadie

B _,_Zip»Pl:-i - - ‘(gi"}afvl— 4;1— —_ —ZiDF-‘(—“% - —%g"r—q_—f ——[-5=Certfficats of Status Desired~ — [J— gg'gzlﬁf:umm'
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
5me M e

OLIVEIR NIL& R LIVE (£A VLD

4343 NAV_3HD TERR. ﬁﬂegcr;‘@“‘tg- &‘Qx &naeg &n éj%p‘tS?L

PO BEACH, FL 33064
Ao -4

Cit ip Cod
& Bay Jiwnee FL [ 25y
8. The above named entity submitsghis Statement 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 a;
N
SIGNATURE X . 03/25/05 .
Signature. typed o printed name of agent and tife f A {NOTE: Rogislerzo Ageni sigralune requited when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing Iﬁ $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete me P. CJcChange [ Addtion
NAME OLIVEARA, NILG R NaME DLIVEIRA, NULD 2 APT. O -
smeer anoress | 4344 Nw, 38D TERR. smzTniess (FSUs £ TREASOLE LS .
CITY-5T-2P MPABKO BEACH, FL 33064 oStz Y AY \) LA Ge, f 33 14
TME [ Delste TITLE {CJChange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1If ChY-ST-21P
e = - [ petete qome - (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TINE 3 Delete TIE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME [ telete TME [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2IP
TME O petete TmE O chage 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is rue anc accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or diractar
of the carporalion or 1he receiver or trustee empowerad (o exacute 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 drass, with all other like empowerad.
Ao
SIGNATURE: X - 03/z5105 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane #




