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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P95000000135

1. Entity Name
INTEREL, INC.

Secretary of State

03-01-2004 90033 035 ***150.00

Principal Place of Business

12325 NW 76 ST
PARKLAND, FL 33076

Maiiing Address
12325 NW 76 ST

PARKLAND, FL 33076

94013316

2. Principal Place of Business 3. Mailing Address

MM AR EM

Suite, Apt. #, etc. Suite, Apt. #, elc.

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0545804 Not Applicable
Zp Country 7w Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. . o m— ———— - Nama - — f Ce - - — R, -
LEMINH, PHI-NGA
12325 NW 76 ST Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33076
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
. Signatura, lyped or printed nama of registered agent and litle i applicabla, .

{NOTE: Registered Agent signalure required when rainstating)

DATE .

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees .
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGHIRS IN 11
TILE D 1 pelete TITLE P f @Trange [ Addition
NAME LEMINH, PHI-NGA NAME LEMIN I PHI-AGA
STREET ADDAESS | 4394 NW 52 STREET smeet aooeess || QAL 7‘[&) e Q[/
wav-sT-2p | COCONUT CREEK, FL 33073 CITY-5T-2P PARICLAND FL- 330
TILE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TINE [ belets TITLE [ Change [ Addition
| WAME e . Lo _ NAME o ) e ..
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CITY-S7-ZIP
TITLE ] pelete TITLE {1 Change [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-ZIP
e [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- $7-2IP CITY-5T-2P o
TITLE [ Delete TTLE [ Change- * [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-2P G- -2

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that { am an officer or director

indicated on this report or s mental report is true and accurate a
of the corporation or the regleiver

changed, or on an attachnfient with

SIGNATURE:

dref$, with all ozr i

trustee egfypowerad to execyte thi repog as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
emgbwered,

2l28of 49757959

brees0 SR PRINTE

SIGNATURE AN

NAME OF SIGNING OFFICER OR DIRECTOR

Dedytime Frona #

7 o=




