2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED
DOCUMENT # P94000087626 - T Mar 05, 2005 08:00 AM
1, Entty Name AN Secretary of State
INTERAMERICAN CORP.

P

Principal Place of Business Mailing Address , i ) .

7725 W 2ND CT L 7725 W 2ND CT
HIALEAH FL 33014 HIALEAH FL 33014
us us : :
Suite, Apt #, etc. -_7 : Suite, Apt. #;, GIC;. 1st MOORE CRZE034 (1 0[04)
City & State — City & State 4. FEl Number- - ‘ Applied For
— . Lo 65'_0541 0_85 Not Applicable
Zp Country ' dp Country J 5. Certficate of Status Dasired O $8'75 ‘afdd""o"a]
- . . N . Fes Required )
6. Name and_Address of Cutrent Registered Agent o ama 7. Name and Address of New Registered Agent P
Name
?;IZ%AWLZESD COURT Steet Address (P.0. Box Number is Not Acceptabie) '
HIALEAH FL 33014 : E— =
City FL Zip Code

8. The above named entity submits this statemerd for the .pu.rpoéae of changing its re;istéred office of registered ageni,_ or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

/4/ L SegeovT

SIGNATURE P4 < .
Signatura, typed of pritted nama o registered agont and :;qa_e_ apphcabis {NQTE Registerag Agent signature requiiad when raimsiaing) - . . DATE -
e e
Aft FILE No‘:";‘; IEEEV{’S';II“ 50.00 o U 9. Election Carnpaign Financing $5.00 May Be
er May 1, 200 e?— ill Be $550.00 .. Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State N .
10, e OFFICERS AND DIRECTORS . 11. ADDITIONG /CHANGES TO OFEICERS AND DIRECTORS IN 11
fiitf PD T Delete TIILE . [Ochage [ Addition
AL PINO, MARIO N UA0AN0Z52055
STRLET ADORESS | 7725 W 2ND CT C CIPEET ADORESS 03/05/05-80010-025 150,00
oer-si-ap OV HHALEAHFL 33014 L I L ]
Wi VDo O verete i ) Change [ Addilion
NAME AVILA, LEONEL J HAME
SIREET ADDRESS | 7725 W 2ND CT N | sreeeT ADDRESS
ovesi-ee | FAALEAM FL 33014 o . yuwsio _ o
e 0J Detete TRE [] Change [ Addibon
NANE NAME
STRLET ADDAESS STREET ADNRESS
ciy-Stooe o e LAY -8i-2P o
MiLE O tetete e [ change 3 Addition
NAME NAME
STRCLT ADDRLSS SiREET AUDRESS
Cliy.S1-21p ~ jorsre ) )
HiLE [ patete me Clchange I Addiicn
RAME HEME
STREET ADDRESS STREET ADDRESS
Cliy SI-ar L o Y ST 2B o
TITLE [ elele e [T change [ Additian
KAMI NAME
SIRETT ADDRLSS STREET ADDRESS
QIY 57 &p N Cily-S0 4P

12, | hergby cerh{}; that the infermation supplied with this ﬁling doas not gualify for the exemption stated in Ssction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
of the corporation o the receivér or rustee empowersd to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, ar an an attachment with anraddress, wi ke ampowsred,

SIGNATURE:

p—— - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR QIRECTUR Date - . Oasime Prone A

— . . B -




