o FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ook ke

DOCUMENT # P96000049589 05-03-2004 91216 044 150.00

1. Entity Name

SALES INTER-AMERICA, INC.

Principal Place of Businass Mailing Address <RUD0IY ’

10786 WILES RD 10786 WILESRD

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 _

e v AR R WA
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0679322 Not Applicable

Zip . Country Zip Country 5. Centificats of Status Desired (] ?eg .Zg:l-':?edc;t"’"""

——— 6. Name and Address of Current Registéred Agent - T 17 Name anlAddress ot New Reglstered Agent” -

U ¢ Name
DEQYEVED, DIANE b tane Q ﬂ ueueé.o
10786 WILES RD Street Addrass {P.O. Box Number is Not Acceptable)

C/O FIREPLACE & BBQ CENTER

CORAL SPRINGS, FL 33065 HOX\ WO QY Streeh

>

a Ora | Sorine s FL F'ﬁe

8. Tha above named entily submits this statement for the purpose of changing its registered office or reglstered agent, dr both, in the State of Florida. | am lamiliar with, and accelDl
the cbligations of registered agent.

SIGNATURE
- - Signature, typad or printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TITLE DP 7 pelete TILE DP WMnge [] Adition
NaME DE QUEVEDO, MIQUEL NAME Mmiguel De Qyeved ;
SIREET ADDRESS | 10851 NW 33 ST streeT ooess | 1#0 | D Y Steee
om-s-2F | CORAL SPRINGS, FL 33065 arvsrze | Cora Jﬂr s FC 3200
{13 ovP [ pelete TLE N13 K Tnange 1 Angition
NAME DE QUEVEDQ, DIANE NAWE 5 g ane. be, &Ve U‘A C;_
STREET ADDRESS | 10851 NW 33 ST STREETADDRESS | J /O] AJ s Y slree
oEv-SsTZP [ CORAL SPRINGS, FL 33065 ‘ ovestar  CormlSy rrags FL 3306/ :

1 e .| DVP ‘ _ %&\ele THLE [ Grange L) Addition
o DE QUENEDO, DIANE e . R b e
STREET ADDRESS | C/O FIREPLACE BBQ CENTER STREET ADDRESS
CITY-ST-27 POMPANO BEACH, FL. 33076 CITY- §T-2IP
TITLE 3 Getete TME [J change L] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-7P
TnE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )

Ciny-S1-2P QITY-ST-2IP Lo
TITLE [ petete TILE [ change (] Addition
NAME f e

STREET ADDRESS " STREET ADDRESS

CITY-8{-2IP - - CITY-5T-ziP B - .- are e o

12, | herehy certify that the informaiion supplied with this filin g&sesnot ify for the exemption stated in Section 148.07(3)(i). Florida Statutes 'l further certify that tha information
indicated on this report or supplemental repert is true and accuraterand t y signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report g required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address. with all other fike empwered. ™
™ /Q(p O%Z ysuresodas]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIEER ORDTRECTOR " Daie Dayime Phone #




