FILED
008 PO ANNUAL REPORT | Jan 12, 2005 8:00 am

DOCUMENT # P04000143460 Secretary of State
1. Eniity Name 01-12-2005 90014 007 ***158.75
INTER S SERVICES, INC.
Principal Place of Business Maiting Address
13021 SW 84 ST 13021 SW 84 ST ERAVRIRV N A 311
MIAMI, FL. 33183 MIAMI, FL 33183
T v T
Suite, Apt, #, etc. : Suite, Apt. #, etc. .01062005 Chg-P CR2E034 (10/03)
City & State City & Stete e - | 4..FEI Number Appliad For
Zo- (IR /Y GO —[ Notappicabie |-
Zip Country Zip Country 5. Certificate of Status Desired B/‘gga:esq L':‘::;”m“'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent

Name

SUAREZ, MARLENE _ :
13021'SW84 ST o~ Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL | Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed of pristed name of registered sgent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 FO@ will be $550.00 Trust Fund Contribution. a Added to Fees
10. " i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE opP N O Detete TLE - 1 Change [ Addition
NAME SUAREZ, MARLENE NAME .
STREET ADDRESS | 13021 SW 84 ST STREET ADDRESS
civ-51.2¢ | MIAMI, FL 33183 ciry-§t-ap
“TIE DS - - Ooege — §me | . ' ‘Clchange’ [T Addition
NAME SUAREZ, IRIS NAME
STREET ADDRESS | 13021 SW 84 5T STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33183 CITY-ST-7P
e [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE . O Detete Tme O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE . [ petete TMLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2IP
TLE [T pelete T O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under sath; that | am an officer or direcior
of tha cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared. -

SIGNATURE: . —- = 9 1[5/ nanlone Sunm (3o 213-27%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFRCER OR DIRECTOR Date Daytma Phone ¥




