2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO20001 10183 Feb 04, 2004 08:00 AM
1. Enoty Name . Secretary of State
INTERARGO USA INC. .0
Prncipal Place of Business Malling Address
3696 N FEDERAL HWY STE 303 3685 N FEDERAL HWY STE 303
FT LAUDERDALE FL 33308 o FT LAUDERDALE FL 33308
2. Prnngipal Place of Business 3. Mailing Address ' zmu I I !tl “m Ilm “ || 'Iu “mmmgm i“uk
Suite, Apt. #, sic. ] Suwite, Apt. & alc - MOORE CR2EG34 {11/03)
Ciy & Stals Criy & Stale 4. FE3 Mumber i iApbiiad Fa |
] _ 55-0801630 Mot Applicable
Zp Country Zp Country 5. Certificale of Siatus Desired $8.75 .l‘?ddi:ionaj
B Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg§ g\!AESSTS J?%;%%SS(‘)'\;\!CS'IBADEOEBTA TED Street Address (P.C. Box Number s Nat Acceptable} :
TALLAHASSEE FL 32301-0000 *

City - FL i Zip Code

8. The above n briits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ¢ am familiar with, and accept

//z,z/!’
A4

SIGNATURE x /.

Sgnatuce. typod O TS BAE of rogustarad agont and fie i apakeatie INTRE Registered AGoni Signalure roqurst when renstating)

FILE NOW!E FEE iS $15D.ﬁ0 . . .
- & . Elaction C &

Ater Moy 1, 2004 Foo il o 500 o Coston Samooir Foonors ) $5,00 oo
Make Check Payable to Flarida Department ol State )
10, OFFICERS AN DIRECTORS 31, ADGHTIONS/ CHANGES 10 OFFIGERS AND DIRECTORS IN 17
E(H B 7 Defete TILE — Ol change ] Addition
nat UPCHURCH, ROBERT At HOonouOasTas |
SIRZET A0RAESS | 3696 N FEDERAL HWY STE 303 STREET ADDRESS (2/05/04-80054-021 158,75
CiTE-3T-2F FT L AUDERDALE FL 33308 ] CITY-51. 19
TNE 1 belete THTLE T Change [} Addition
NAME NAME
STREE? ADDRESS STREET ADEAESS
LITY-5T- 2P Y- §1- 20 B
TRE £ Deieta TME Tithange [ Addition
NARAE MAE
STRECT ADDRESS STRETT ADDRESS
CITe ST 2P ot L
3IE 3 fetete TIRE O change  [3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CiFY-587-1F o
e 3 petets TE O ckerge [ Addition
NAME HANE
STREFT ADDRESS STREET AGORESS
CiTy-§T. 2P CIY-S1-74P
TELE I petste THLE [ tharge  [] Additien
NAME NAME
STAEET ABCRESS SIREET AGDRESS
CITY.ST. 7 _ f anvesrap

12. | hereby cartify that the informatian supplied with ths Rling does not qualify for the exernntion stated in Section 118.07(3)(), Florida Stetutes. { further certily that the information
indicated on this repent or L2 art is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an efficer or direcior
of the corporation or theTecelver ar frustea £
changad, or on an attachment with an address, with

SIGNATURE:

red (o execute this report as required by Chapter 607, Frorida Statutes, and hat my name appears in Block 10 or Block 114

iher like empowered.
ol  GH-GER-Ged

Dzytme Fhone #

SN ETURE B 05 PRINTED HAME OF SIGHIHG DEFILEN DR DIRECTOR



