-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000133539
1. Entity Name
INDECORP, INCORPORATED
Principal Place of Business Mailing Address
16420 SW 81 TERRACE 16420 SW 81 TERRACE
MIAMI, FL 337193 US MIAMI, FL 337193 US
N S R NI
Suite, Apt. #, etc. Suite, Apt. #, slc. 07312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
No-1\ L} S (o Not Applicable
e Country Zie Country 5. Cerlficate of Status Desired O ?ese' gesq S:“::‘c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUFFINGTON, TAMMY
16420 SW 81 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Cods

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 famiiiar with, and accept
the obligaticns cf registered agent.

s:emwa%" Q\ZZ\ oS

Sgnaturs, lypad uf.mm of registered agent ano uile if applicabie. (NOGTE: Registered AGent signaturs required when rsnstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7 Delete TILE [ change [ Additon
u:m ?UF;I‘;(&J’;N_}TAMMC‘:( HAME ? D} OO 7TE005
STAEET ADDRESS | 164 ERRACE STREET ADDRESS 1{1‘ 19" US__,U 101::.;:[.“_1.“]%3 ¢*1 SD . DD
CITY-ST-21P MIAMI, FL 33193 GITY-ST-2IP
niLE O Detete THE O Change [ Adaition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T O pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-S1- 2P CITY-5T-2P
1TLE 1 Delete TILE O change  J Agdition
NAME NAME
STRAEET ADDRESS STREET ABORESS
CITY-51- 2P Ciry-ST-2P
TITLE O Delete TITLE [C] Change {1 Additian
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ty -ST- 7P
TE [ pelste T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-51-21F

12. | hereby certify that the infarmation supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on lzis report or supplemental report is tzue and acturale and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered,

9
SIGNATURE: %ﬁ-— "\l?.l,lm (jﬁ.&b}ﬁﬂ%
SIGNATURE PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date [x Prona o




