FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P030001 51 241 02-04-2004 20070 014 ***150.00

1. Entity Name '

INMOKOLMEN CORPORATION

Principal Piace of Buginess Mailing Address ~TUUIOO/f

11991 S.W. 93RD TERRACE 11991 S.W. 93RD TERRACE

MIAMI, FL 33186 MIAMI, FL 33186

R e I EIEAR AR AN ELHC
Suite, Apl. #, etc. . Suite, Apt. #, etc. 01202004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number ’ Applied Fc;r

} 05, 7 &l Nol Applicable
Zp Country Zp Country 5. Certificale of Stalus Desired ! | $8.75 aqditional
_ . L _ Fee Required

6. Name and Address ol Current Heg!stered Agent

7 Name and Address of New Reglstered Agent

ABRAMSON, EDWARD J ESQ.
7270 N.W. 12TH STREET
SUITE 850

MIAMI, FL 33126

Name

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

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.”

SIGNATURE -
) Slngnatum, Iyped o printed name of registered agent and e if applicable. {NOTE: Regustered Agent eignature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. - =[] Added to Fees . N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TTLE PD [ Detete TMLE [ Change  [) Addition
NANE SANCHEZ ACOSTA, GALO E NAME
STREET ADDRESS 1 11991 S.W. 93RD TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-8T-21P
MmE sSD B Delele TITLE =D ﬁcnange (7 Addition
NAME PABLO HENAQ, JUAN NAME M ENIS g JGﬁnJ £n D0
STREET AQDRESS | 11 SW. TERRACE STREET ADDRESS
i 991 SW. 93RO TERRA 1 G791 S I3nprexopcsE
CITY-S1-2P MIAMI, FL 33186 CITY-ST- 2P nuegw-—ﬂ i B3R
TlE - v afe e e . - [3-petete. TITLE 2 . ) L [ Change £ Agdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIY-57-2P GITY-ST-7IP
THLE 3 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -ST-2IP
MLE [ Dekete i3 ‘ [ Change [ Addition
HAME o : . . NAME i
STREET ADDRESS | - - ot F U .« | .STREET ADDRESS .
CiTY-ST-ZIP CITy-ST-2IP ' -

12. 1 hereby certify (hat the information supplied with this filing does not qualify for
indicaiod on this report or sup ental report is true and aceurate and that
of the corporation or the re er of thistee empowered to axecuts (s
changed, or on an attachpfent with anjaddpess. wigh all other like ey

SIGNATURE: ¥,

exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Qaie £ _gmgz s %7& (7£L\Z$C'ﬂi4

et
srmaanamnnﬁpnmrzn Nnisj;sfl{w(m: '\CER OR DIAEGTOR P;QES/})EZ)f Dale Dayima Phone #



