* 2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT Jan 12, 2005 08:00 AM

1. Entity Name B

INTERMEX PROPERTIES, INC.

Principal Place of Business _ " Mailing Address

11060 NORTH KENDALL DRIVE 11060 NORTH KENDALL DRIVE
MIAMI, FL 33176 - MIAML, FL 33176

— A RAACA TR NRE

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R Eor

65-0718391 Not Applicable
” : $8.75 additional
5. Certificate of Status Desired O Fee Requirod

6. Nama and Address of Current Registered Agent

RINCON, JOHN B o - DONOT WRITE

9160 SW 92 COURT

MIAMI, FL 33176 - . IN THIS SPACE

8. The above named entity sUbmits this statameant 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 ragistered agent. i .

SIGNATURE -
Signature, typad or printed name of regisierad agent and [ile il applicable (NOTE. Rsgisterad Agant signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn lfinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10, QFFICERS AND DIRECTORS ]
TITLE P
NAME RINCON, JOHN B

STREET ADDRESS | 9160 SW 92 COURT
CITY-57-2iP MIAMI, FL 33176

TILE
NAME -
L

OG0 78S
STRLET ADDRESS 01712058005

CIvY-§T-2IP

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 1 19.0?$3)(E), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther {ike empowered.

SIGNATURE: /%’” 7 P, /%/ﬁf J05-610-/py)

2
;lﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dala Caytima Phona #




