o S R
- 2004 FOR PROFIT CORPORATION Feb 27};‘%%(];1 4D8'00 am

ANNUAL REPORT (AR) -
DOCUMENT # P03000022194 Secretary of State
02-02-2004 90005 020 ***150.00

1. Entity Name
INTERPORT SERVICES CORP.

Principal Place of Busingss Mailing Addrass
8501.N. W. 17TH STREET P. 0. BOX 226257 ./ Y 2
#101 MIAME FL 33122
MIAMI FI, 33126. 6640353
. i
2. Principal Place ol Business 3. Mailing Address - H“‘Immﬂmnﬂlmuwnﬂl umm"lww“uu
Suite, Apt. #, etc. Suile, Apt. #, etc. MODRE CR2E0324 (11/03)
City & State City & State 4. FEI Number Applied For
0 ‘1‘ - 3% l?‘-? 90 9 Not Applicatle
Zp . Couniry Ze Cauntry 5. Cerlificale of Status Desireg a ?g-gsqﬁrdmm
6. Name and Address of Current Registered Agent 7. Hame and Addrasa of New Registercd Apgent
Name .
e maer N . . -, A ! [} R - I
___ MARINO, ALBERTO J SR. _ _ | Auetwye T MARING 5K :
e | 8501 N. W, 17TH' STREET - Sireel-Address (P.Q. Bex Numbar-is-Not Acceptable). — = LB =
MIAMI FL 33126 ;
gxo) W: . (7 T"ST (#101)
Sy mrrHmi FL |Z?P°°"°2312—L

8. The above namead entity submits this statement for the purposa ol changing its registered office or registered agert, or bath, in the State of Ploriga, | am familier with, and accept
the obligations of registered agent.

SIGNATURE
. typed o prated name o registered agont andl toe  aoplicatie. {NOTE: Regutered Agonl s.gnature recurned whan renstahng) DATE
’%‘a 5_.?' 9. Elaction Campaign Financing $5.00 May Ba
g?‘&“ 3 - Trust Fund Contribution. O  Added o Fees
. 5?;-’&1‘1-‘?3«‘_’";1‘\0‘!\‘ e e R
0. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delee TnLE [OQcnange [ Addition
A MARINO, ALBERTO J SR NAME ’
STREET ADDRESS | 850 N. W. 17TH. STREET (# 101) STREET ADDRESS
oTY-ST-2P MIAMI FL 33126 CITY-SI-2IP
TILE s/7 O petete LE O Crange ] Addition
NAME MARINO, IVETTEC NAME
STREET ADDRESS | 8501 N. W. 17TH. STREET (#2101) STREET ADDRESS
CITY-ST-71P MIAMI FL 33126 CITY-ST-20P
me {3 Detete TmE Cictenge [ Addition
—lia— - — = . _— = e——— ! - - - HAME — . - — e — - - - o —— e = At - EXE Y .
~STREET ADDHESS | * STREET ADDRESS
_CITY-SI- 2B, R e e e o B CTYSTLZP . ] - )
FRE O oelee L Othnge [ Additien
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CIry-5T- 20 CITY-ST-ZP
e L Delete TmE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-§7-1P
mE O Deiete me ' , A change (3 Addiion
HAME : MAME
STREET ADDRESS STREET ADORESS
wTY-s1-2p : CITY-ST- 2P

12. | hereby cerl? that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
cf the carporation or the receiver or lrustee.gmpowered to axecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wighran &< ./?.' 3_with all lher like empowered.
SIGNATURE; //}7/0 sl /?cu’ 77,370
Date Daytime Phona #

W aar” s
P =
GEATORE

HE AND TYPED OR PRINTED NAME OF SAMING OFFICER OR DIRECTOR




