FILED
2004 FOR PROFIT CORPORATION Mar 11. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P03000061313 Secretary of State
1. Entity Name 03-11-2004 90219 001 ***125.00
INTERATLANTIC CORP. 03-11-2004 90219 002 ****25 00
03-11-2004 90219 Q03 *****g 75

Principal Place of Business Mailing Address
2702 THOMAS ST. 2702 THOMAS ST. QU0KUIJIIG
HOLLYWOGD, FL. 33020 HOLLYWOOD, FL 33020
T SV R TG

2702 thomas st

Suite, Apt. #, etc, Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Hollywood 65-0765759 Nat Applicable

Zip 33020 Country 1.S.A ap Country 6. Certificate of Status Desired ] ?ese;i’esq::?:dm'
. 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Heglstsmd Agarlt
SPIEGEL & UTRERA P. NS ALBERTO F . LUEDDECKENS BRSNS R
1840 SW DST. Street Address (P.O. Box Number is Not Acceptable)
4TH F|
Mi 2702 thomas street

City Zip Code
- HOLLYWOOD FL ] Zip Code

8. e above named entily submits this g
tha obligations of registerad agent,

Se of changing its registered office or registered agent, or both, in the State of Fiarida. | am famitiar with, and accept

— PURERSC [f. D3 tiren < /0_?/08/09

SIGNATURE
Sigreature, or printed name of registarad agent and ktie if Appicable. (NOTE: Regisiered Ageni signature requarsd when reinatating)
-
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS . ", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD 7 Delete TME [ Ghange [ Addition
NAME LUEDDECKENS, ALBERTO F NAME
STREET ADDRESS | 2702 THOMAS ST. STREET ADDRESS
CiTy-ST-2I9 HOLLYWOOD, FL 33020 CITY-ST-2P
TLE \21 [ Delete TME [ change £ Addition
NAME MENENDEZ, MANUEL RAME
STREES ADORESS | 2702 THOMAS ST. STREET ADDRESS
CITY-51-2F HOLLYWOOD, FI. 33020 CITY-51-7P
TILE [ pelete TME [0 ctange [ Addition
NAME NAME
TEREEFADDRESS [T T T e et e e W IREET ADDRESS | - ST e Lamm T e e = ——
CAY-ST-2P CiTY-ST-2IP
TLE . O petete Tme [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP cIrY-ST-2P
TIME ] Detete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O Gelete TiRLE [ Change 2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerllly that the infarmation
indicated on this report of supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowerad to axecute 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 ap.dress, with all other like empowered.
SIGNATURE: //”L_//a/’g O [ S )BEC L r 472/@5/@?

MATURE AND TYPED OR PRINTED NAKE OF OFRCER CA DI Daytime Phane #

ULW ] 27¢ VB



