FILED
Jan 29, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000002378

1. Entity Name

INTERSCAN, INC.

01-29-2004 90101 023 ***150.00

Frincipal Plage of Business

1444 W 49TH ST

Mailing Address

601 BRICKELL KEY DR., STE. 507

94006914

HIALEAH, FL 33012 US MIAMI FL 33131 US
e s AREERCAR I
Suite, Apt. #. etc. Suite, ApL. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3286759 Not Applicable
Zip Gountry Zip Counry 5. Certificate of Status Desired [ §8.75 Additional
28 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-
e

RODRIGUEZ, YIGANI B
1050:NW 128 PL
MIAMI, FL 33182

Name |

O

- — = A ik

B i i -

Street Address {P.O, Box Numbaer is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nams of registered agent aed title if applicable

(NOTE: Registéred Agent signalure required when reinslalir_vg)

DATE

EILE NOWIII' FEE 1S'§150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

After May 172004 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11

‘TITLE I - R Diﬁei'ef-e#q. = e [:| Change Dl\ddiliOH
NAME YIGANI RODRIGUEZ NAME s
STREET ADDRESS | 1080 NW 128THPL » -~ .t STREET ADDRESS *
CY-sT-27 MIAMI, FL 33182 CiTY-sT-2P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

*ev-st-2P CITY-ST-2IP

TiE  » 7 Delete TILE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CHY-ST- 2P e . ST TR 112X o R S — - e e T e e -—
e O Delete TILE [ change [ Addition
NAME : NAME

STHEET ADDRESS STREET ADDRESS

ITY-5T-2P £ty -5T-2P
g O patate TILE Ol change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ZIP Cipy-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(), Rorida Statutes, | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 07, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment

Ws. with all other like empowered. :
\! ‘\,0;—“ \,l~1é-a‘/ \Eg}ﬂ.?hfﬁij

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OR DIRECTOR Date Deytime Phone #

SIGNATURE:




