2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

Secretary of State

DOCUMENT # P23147*’"

1. Entity Name

INLERE INC. . . - -
Principal Place of Business__ T - Mai!ing Address

2920 MAYPORT ROAD 100 CHURCH STRE,[-%T _
IACKSONVILLE, FL 32233 14TH FLOOR

NEW YORK, NY 10007

DO NOT WRITE IN THIS SPACE

VARG ISk

01272005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
13-3463855 Mot Apolizable
- . $B.75 Acditional
5. Cettificate of Status Desired O Foo Roquired

8. Ngrpe-ggd Addr'ssg of éurron;ae_gistered Agent

CT CORPQRATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.
|

SIGNATURE

Sgnotura, lvped or printed name olragislered agunt and i Ue n‘ applicab'd,

(NDTE. Regislersd Agen! signaturs required whan tainglating) DATE
L} L

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

L

9. Election Campaign Financing
Trusl Fund Cantribution.

$5.00 May Be
Added to Fees

10, ~— CFFICERS AND DIRECTORS 1
TITLE CcD . '
NAME RCOLIH, I, HILARY

STREET ADDRESS | 100 CHURCH STREET
cIry-81-2p NEW YORK, NY 10007

TITLE PD

NAME CHIN, ALLEN

STREET ADDRESS | 100 CHURCH STREET
GITY-57- 2P NEW YORK/NY 10007

TME VD |
NBME YANG, CHI-CHENG B
STRCET AODRESS | 100 CHURCH STREET
ov-ST-ZP | NEW YORK, NY 10007

nne ]

NAME ERLEMANN, EILEEN J
STREET ADDRESS | 100 CHURCH STREET T
ory-57-2F | NEW YORK, NY 10007 -

TITLE T 7

NME SENECA, AL

STREET ADDAESS | 100 CHURCH STREET !
GrvsT-3P | NEW YORK, NY 10007 o i

TILE |
NAME,

STREET ADDRESS
CITY-§T-2IP

LD0000220714
(12/08/05-80070-022 150. 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the Informatlon supplred wnlh thisg filing does not quahfy or the exemption stated In Secnon 118, O?F{ (i), Florida Statutes. | further cerufy that the Informauon
timy signature shall have the same legal e
of the corperation or the receiver or trustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated an this report or supplemental report is true and accurate and that,

changed, or on an altachment with an address, with all other ke empowerad,

ect as if made under oath; that | am an officer or director

é / LS [(a/2) 5E8F7-XTE0

SIGNATURE: _4{_%4@14;// Trtasires
SIGNATURE AND ED CGA PRINTED NAME OF SIGNING OFFICER QR DIRECTCR DayhmB Phong #




