05-03-2305 50095 623 **156.00
2005 FOR PROFIT CORPORATION [; §g4009939@4
ANNUAL REPORT - ==

DOCUMENT # P04000089674

1. Entity Name

INTERPRO BUSINESS, CORP.

-

003H0Y [ AMIi: 57

SECRETARY OF STATE |
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

o g REINSTATEMENT 09

S s AUCVER R A e
Suile, Apt. ¥, aic. Suite, Apy. &, eic. 04272005 Chg-P CR2EQ(34 (10/03)
City & State City & Siale 4. FEI Number Applied For
BY- 1647207 hovciem
Zp Country #p Counry 5. Conificato of Stalus Desires [ gggfq:ﬂ‘w
6. Name &nd Address of Current Reglatered Agent 7. Name and Addreas of New Reglatered Agent
Nama
ANDINQ, GABRIEL
1266 SW 13TH STREET Suee: Addrass (P.C. Box Number is Not Accepiabie)
MIAMI, FL 33145
City FL I Zip Coda

8. Tha abowe named enlity submits this s1atemant for (e pulpose of changing its registered office of registerad agent, o both, in the State of Florida, | arn (amiliar with, and accep!

iha obligations ol T largf agent.
SIGNATURE ¥ /\ e o4 [Z 3 / DS
E oae L

. yPd o printed nafrid ol regisierod wgont and ials  sophcable [NQTE: Regipiorad Agart SigRBLLAt MEQUIB] WHEN [onSLatng)
T .
> ——"——"FILE NOWI!!"FEE 18 $150.00. > .—~T = B.:Elegtion Campai{.;qui@ancing- ~-8$5.00:MayBe_ |- - — & ——- - - R B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribuiion. O adved 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV T Detets inE Ohomange [ Adaition
NAVE ANDINO, GABRIEL L1
STREETADORESS | 1268 SW 13TH STREET SIRLET ADDRESS
CITv-51-2P MIAMI, FL 33145 CITY-ST-2P
me O peien TILE O Crnge 3 Asdiicn
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
ov-si e EAY-S1-7P
nnE 7 pelee TmE [ Clange  [] Addion
NAME RAME
STREET AODRESS STREET ADDRESS
CAY-SI-ap CITy-51-21P
TilLE O Deteta TilE Ocrange [ Addition
SIREET ADDRESS STREET ADDRESS
Y- 57 2P N Qry-51-np
fILE [ peieta e Ccrange [ Agdision
NAME NAME
STRFFT ADORESS STREET ADORESS
o st ze CIY-SE-ZP
THE O Detece FiILE o Ocnangs [ Agdition
RAME . - NUE -
Smoamss| 00 - - STREET ADORESS
CiTY-S1. 2P CTY-ST-1P

12. | hereby cerlily thal the informalion supplied with this liling does not qualily lor the exemption slated in Section 119.07(3Xi), Florida Slatutes. 1 urthae cartify that tha information
indicated on this repon or supplemenal report is true and accurate and Lhal my signature shall have Lhe same legal elfeci as il made under calh: that | &m an aflicer or director
of the corporatlon of 1ho receiver Or (rustae empowarad 1o exscute this repar! os requirad by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changad. or on an aitachment wilh an adoross., wign all ather like ampowarad.
SIGNATURE: ¢ ___A V//\ f9‘ﬂ1?l/g:5‘ CSDSE‘“Q\H-ZL{OJ

Wﬂn TYPED OR RRNTED NAME OF GICHHNO OFFICER 0 DIAECTOR ime Prorg ©

\ | HE

-



