2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # P04000124509 ecretary of State
1. Entity Name 04 *okk
INTER-FRANCE INC. 04-04-2005 90055 021 150.00
Principat Ptace of Business Mailing Address
6641 N.W 82ND AVE 6641 N.W B2ND AVE
MIAM], FL 33166 MIAM), FL 33166
F e v LT
Suice, Apl. ¥, efc. Suie, Api. #, etc. 03302005 Chg-P CR2E034 (10V03)
City & Sate City & Sale 4. FEI Mumber Applied For
- & O /556802 I Mot Applicable
Zin Couniry Zips Cauntry 5. Cerlificate of Status Desired [ gi'gesmﬁ:ﬁ_;ﬁgnﬁl
6. Name and Addsess of Current Registarod Agent 7. Name and Adtress of New Regi Agent
Name
BOUCHETOB, DOMINIQUE
6541 N'W B2ND AVE’ - == Street Address (P.Q. Box Number is Nol Acceptabie}
MIAM!, FL 33168
City FL ‘ Zip Code

8. The above named eniily submits this statement for the puipods of changing its ragislerad office or registarad agent, or bath, in Iha State of Florida. | am familiar with, and accept

the obiigaticns of registereg
3/3/ /0
7 Toate

SIGNATURE

ST o o et agert a7 1k Gneih e (MOTE: Ragiaternd Agert signaira rocuired when reindatng!
/ - . . .
FILE.NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be ,
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £]  Addedto Fees
10, - OFFICERS AND DIRECTCRS i1, ADDITIONS fCHAMNGES TQ OFFICERS AND DIRECTORS IN 13
me o c\P - - Codee  --§ TE - Co ; . _ Clchange [ Addition
NAME BOUCHETOB, DOMINIQUE NAME -
STREET ADUATSS | 6641 N.W B2ND AVE STREE} ADERESS
CIY-ST-ZP | MIAMI, FL 33166 CITY-ST-2IP
TILE [ petate TMLE [ Change [ Aidition
NaWE RaVE
STAFET ADDRESS STREET ADLRESS
CITY-£T-2P GY-$T-2P
TITLE O ueles TILE O tharge [ Addition
NAME NAE
STREET ADDRESS STAEET ADBRZSS
CAY-ST- 2P Y-S 2P
L {3 Detete WLE . [ Crangs [ Auidition
AAME XAME
STRELY ADDAESS STRELT ADCRESS
CiTy-SI-2P CiTv-51-2P
ms {1 Detate TITLE [J crarge [ Adailion
NARKE ANE
STREET ADDRZSS STREET ADLRESS
CHTY-ST-2IP CAY-S1-2P
TLE O elete T0LE O] Grange [ Axdition
NAME ) NAME
STREET #DCRESS STREET ADORESS
GiTY-S1-21F CTY-51-27

12. | haraby cartlify that tha information suppliag with this filing doas not gualily for the sxemptlion statad in Section 119 0N3)(), Florida Statules. 1 further certify that the inlormation
indicated on inis report or supplemental repor! s true and accurate and ihat ry signatre shslt have the same legal effec as if made under aath; thaz  am an officer or disestor
of the corporation or the receiver o trusiee empawered to executs this report as required by Chapter 607, Florida Statutes: and thal my rama appears in Block 10 or Block 111/

changed, or on an attachment with é[__a_dd.[&ss,—wﬂl i pther like empowered.
3 / 2y / 05
V4 Cale

SIGNATURE:

- e
(EaEkTiR OFFICER DR

Gaaytime Frieoe o

//



