2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000097356

1. Entity Nama

INTERLAND ASSOCIATES, INC.

04-13-2005 90069 050 ***150.00

Principal Place of Business

-6855 SW 81 5T
MIAMI, FL 33143

Mailing Address

6855 SW 81 ST
MIAMI, FL 33143

2. Principal Place of Business

5000 - 75 AVE.

3. Mailing Address

S SWogs Ave.

I BTERTMER IR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

; I 03172005 Chg-P CR2E034 (10/03)
Yoo S feYoo
City & State Cily & State ' 4. FEI Number Appliad For
Aot aaY fu M aoms Fo 20-0397501 Not Applicable
Zip Country Zip Country $8.75 Aadiional

32315% 32155

5. Certificate of Status Desired O Fes Required

Apr 13, 2005 8:00 am

6 Name and Address of Current Registered Agent

7. Name anc Address of New Reglslered Agent

T e~ e T T T e

BRADLEY, MARTIN J 1l
6855 SW 81 ST
MIAMI, FL 33143

e T T e © ErE———

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The atrove named enlity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligalions of registered agent.

v

SIGNATURE
. Signatue, iyoed of printed name of registerad agent and Litle if applicable. (NOTE: Rogisterad Agent signatre required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. - Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pekete TITLE [ Change [ Addition
NAME BRADLEY, MARTIN J NAME
SIREET ADDAESS | 6855 SW B1 8T STREET ADDRESS | *
CITY-ST-2P MIAMI, FL 33143 CIY-St-2w
TITLE VST [ Deleta TITLE ["] Cchange [T Addision
NAME BRADLEY, MARTIN J Ili NAME
STREET ADGRESS | 6855 SW B1 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CIY-5T- 7P
TITLE 7 oelete TITLE [J Change  [] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS " TToT o e
CITY-ST-21F CITY-ST- 2P
TILE O Deteta TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-21P
TILE 7 Deleta TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE O Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or truslee empowered to exocute ¢
changed, or on an attachment wit dres alhpth

SIGNATURE: X

or thelexemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the informaticn
at my sfgnature shall have the same legal effect as if made under oath; that | am an officer or direclor
raport asfequired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11t
powered.

“SIGNATURE AND TYPED.OR PRIN(ED NARE OF SIGNING OFFICER O CRECTOR

Daytime Phone #

/ Date

—



