2005 FOR PROFIT COBPORATION
ANNUAL REPORT {AR) FILED

[7 = I - e ' ' .
DOCUMENT # P93000073909 (ETT Apr 02, 2005 08:00 AM
1. Eniy Name - CLN i g Secretary of State
INTERIN, INC.

Principal Place of Business T Mailing Address i S
35 NCRTH FLAGLER AVE. _. - F.O. BOX 1328
HOMESTEAD FL 33030 : © . HOMESTEAD FL 33080
us us

Suite, Apt. #, elc. T Suite, Apt #, etc 18t MOORE CR2ZE034 (10[04)

City & State - _ City & State 4. FEI Number Applied For

85-0452271 Mot Applicable
2 Counby Zip Country 5. Centificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Addfess of Current Registered Agent _ 7. Mame and Address of New Registered Agent

Name

Sgliﬁg%% P‘,(Vﬁ?gI\EECAVE. Shraet Address (P.C. Box Numbar is Not Acceptable)

HOMESTEAD FL 33030 -

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered anant, or both, in the State of Florida. | am familiar with, and accept
thea cbligations of regi-tered agent,

s ’ - .. T
SIGNATURE e £ P —_— A - . — - B =y

i X = —_ e — AT
Signature, fyped of prnted name of rogistered agent and et applcakia fx s Fagizlera2 Agen: signalure reduired when reinstating) Daie

FILE NOW!I FEE ls $150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conibution. [  Added to Fees

Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST - ] [ Delete TITLE ] Change [ Addition
NAME ABELLA, GLORIA T M LODO00PR5598
STRIET ADCRESS | 8285 S.W. 205TH TEARACE STREET ADDRFSS de02A05~80052-009 150,00
Giv-st-2f | HOMESTEAD FL 33030 - CITY-ST- 2P
T ) - O Delete HTE O] change [ Additien
NAME NANE
STREET ADDRESS STREET ADERESS
COY-ST-2F Iy -SF-1
liaL [ Detete ML [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ABORESS
CHY-ST- 2P CiY-ST- 2P
i B O ceste TmE ] Charge  [) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY. ST-Z1P cr-51-2p
TiLE o ) 1 Delete - TTLF [ Change I:iAdrdﬁi'on’
NEME RAME
STRLET ANDRESS STREET ADDRESS
LY. ST-7P cry-S1-ap
TIRLE [ pelste e 1 Change [ Addition
NAME HAME
STRECT ADDRESS SIRELT ADDRESS
CHY-§1-2P oY Si- 7P

12, | heieby certifK that the information suppliad with this ﬂl’mg does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or tha recaiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachmant with an address, with al! other like empowerad

SIGNATURE: T, R4k 7 ABELcH B30 B 2uf 489 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dzytrme Phono &




