FILED

2005 FOR PROFIT CORPORATION AbpTr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2005 30079 035 ***1 50.00

DOCUMENT # P95000000135

1. Entity Mame
INTEREL, INC.

Principal Place of Business

12325 NW 76 ST
PARKLAND, FL 33076

Malling Address

12325 NW 76 ST
PARKLAND, FL 33076

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0545804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e — - — [ _ DU O A N — = _ __Fos Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMINH, PHI-NGA
12325 NW 76 ST
PARKLAND, FL 33076

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registarad agant and lite if applicable. (NOTE: Ragisterad Agent signatura required when rainstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
e D [ Delete TLE ™ Crange [ Addition
HAME LEMINH, PHI-NGA NAME L.C/HINW f' W ,u(r,ﬂ(
STREET ADORESS | 12325 NW 76 ST. STREETADORESS | | 2212 /Uw e 8T
omy-sT-2F | POMPANO BEACH, FL 33076 CiTY-5T-7iP on L,LA’NP L ’3;97(0
TiE O Delete TITLE O change [ Adaitian
e NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P T CITY-ST-71P
MLE / ' [ pelee ) e Ochange [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2P CITY-§7-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE . O Delete TITLE 4 Cnange l"_"l Addition
NAME ) i o . ) : NAME N - 1 e e e — -
STREETADDRESS |~ ~ . - . 2 S S STAEET ADDRESS " Coe.
CITY-51-2P R T CITY-51-21P Tyt
LT ‘L‘;“:'"f T ‘E_j ‘;‘KD Delete LU LT Tmr e ) =[] -Change - - - (=] Addition~
NAME ) - — e T NAME - = - [=m = mee o . N — e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2° . || omv-stae

does the exemption stated in Section 118.07(33(3), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3l 05 .

NO TYPED DHrF!INYED NAME QF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

12. | hereby ceify that the information supplied with this filin
indicated on this repg Lememal g
of the corporation or, :
changed, or on an aftachment

SIGNATURE:

J4 { '



