—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P03000050473

1. Entity Name

INTER CONSTRUCTION CORPORATION

ecretary of State

04-22-2005 90308 019 ***150.00

Principal Place of Business Mailing Address
| 5004268
MM F-33156— MithttF-33156—
;T s IIIIHIIHUII\II]HIiIIHIIllMII\III\IIIHIIIIH!IIIIIFIIIIWIIHHIII
(3 W R WAL .| 381 PooRWILL DL,

Suite, Apt. #, etc. Suite, Apt. #, ete. 02032005 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FEl Number Applied For
Punza Goepa, FL . uﬂ A éap.pﬁ FL . 20-0038083 Not Applicabie

Zip Country " ' $8.75 Additional

6. Certificate of Status Desired . [J N
33 9-5_0 U S A . 3 3 9\5-0 u 5 A Fea Required
6. Name and Address of Current Registared Agent 7. Name and A of New R d Agent

MIRABAL, RAFAEL

Name

EL MIRPABAL

Stree} Address (P.O. Box Number is Not Acceplable)

“PUNTA Goeba

FL| 53500

8. The above named enmy submits thls staternent for the surpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

K of ragistened lguf-\d Lithy if applicable.

{NOTE: Repgistored Agont signatine requred when renstating)

4/ hsThr
P [/ :

m
FILE NOWIl! FEE 1S:$150.00
Aftor May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) dFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE" bPST o O belete me DPST M Change  [J Addition
NAME . | MIRABAL, RAFAEL* NAME MIRABAL, RAFASL

STREET ADDRESS |- S&55-3WT28ST = smerraooeess | 3903 WHipPooRwiibe Bivo.

oTy-ST-2P | NHAM PS80 .. Cary-57-2p PUNTA GerpA FLoRgips, 33950+

L O3 Delete TME T Ocmnge [ Addiien
HAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-S5T-2f Cy-sT- 2P

TME O petete TiRLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS . -
CITY-ST-2P CiTY-ST-2°P

TMLE {7 Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTY-5T-2P

TIMLE O Detete TME [Jchange [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME o [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true an

d

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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

SIGNATURE:

agdress, withall other I l70wered

Yo

I/ - S 75 -pB/7

9% SIGNING OFFICER OR DIRECTOR

Date

Daytena Phone 4




