Lo FILED

. Apr 01, 2005 8:00 am
2005 Foﬁ..'.’.'}ﬁﬁfg‘i;%%%?r““m" ecretary of State

DOCUMENT # P02000114545 04-01-20035 90133 001 ***300.00

1. Entity Name

INMARKET INC.
Principal Place of Business Mailing Address
3130 WEST 84 STREET 3130 WEST 84 STREET
#5 #5 66008232
HIALEAH, FL 33018 HIALEAH, FL 33018 .
2. Principal Place of Business 3. Mailing Address “III"""I II””“” Ilm II"I"lIl |IIH W‘Il""”" I[""’”"l " ||I|

& LG CorifER YA il PRrve

Suite, ApL. #, etc. Suite, Apt. #, etc. \é“ 03292005 Chg-P CR2E034 (10/03)

. P I A
City & State —_— City & State 4. FEI Number Apglied For
\/\/E:r oAl - 01-0750640 Not Applicablo
3 2 32 } C?ountw s C Zp Country 5. Certificate of Status Desired _ a . __f&ggaﬂ“‘mal_ -
T ~~6. Name and Address of CUrrem ﬂeg[stored Agent 7. Name and Add of New Reg ed Agent
N _ — -
PEREZ-MENA, DEIFINA LZRE2_JTEwp DELFInA
3130 WEST 84 STUNIT 5 Street Address (P.O. Box Number is Not Acceptablg) e .
NFT A
HIALEAH, FL 33018 LG ConSERLEATION D
V= FL | 2%z 2,

8. The abové named entity submits 1y statoprE e purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad age!

T/ A
SIGNATURE s e —— =
Sigrature, lyped or pr'mﬂmcl ’D_M agent and /Ju it apphcable. (RoTBNogistared Agenl signaturs required whan roinstating) DATE
FILE NOWII! F IS $150.0 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foe will bo Trust Fund Contribution. [ AddedioFees -
10. OFFICEMND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e e O petete TIE =~/ R Change 01 Addilion
NAME ‘I ANTONIQILI, SALANOVA, MAME 4N‘DA/1 2,544 A~ v
STREET ADDRESS | 3130 WEST 84 ST UNIT 5 STREETADORESS | & 22 ? CeoArSE BV 5P 3T b,—-;b/e,
CITY-s7-2P HIALEAH, FL 33018 CITY-51- 2P SEr T, T P F2 4
TInLE v 3 Delete TILE ;iChange [ Addition
NAME PEREZ, DELFINA HAME "
STREET ADDRESS | 3130 WEST B4 ST UNIT § SHETAORESS | £ 45 ConfEZR rATIO 297 V<
cy-sT-217 MIAMI, FL 33018 CAY-ST-2P O ilida i e P T L .
e Qe TME . - - = [ Change ~ [J'Addiion~
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
TITLE M Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-57-2p
TILE [ petete e [0 Change [T Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-52-2P City-ST-2p
Tme 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is jme and accurale and that my signature shall have the same legal sifact as if made under eath; that | am an officer or director
of the corporation or the receiver or Irystee ey
changed, or on an attachmaent wit|

SIGNATURE:

SIGNATURE AND r#n oR PRINTED ME OF SIGNING OFFICER OR DIRECTOR = Daw Sayima Prons &

7777




