L} L

éoos #6? PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # vos416 Secretary of State
1. Entity Name
(03-21-2005 90098 032 ***158.75

INTERAMERICAN MEDIA REPRESENTATIVES, INC.
Principal Place of Business Mailing Address
9564 SW 137 AVE. 9564 SW 137 AVE. 4 IHAK
MIAMI FL 33186 . MIAMI FL 33186 DUU‘BJbB
us us :

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE - CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

' 65-0307717 Not Applicabla
Zip Country Zip Country - 5. Certificate of Status Desired ﬂ gi'ggq:i?:gio”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™ 'CJ“ T e re— T
rwo Z/(53y
%’g%t%%@ Strget Address {P.0. Box Number is Not Acceptable)
WESTONFL33927 Ice sk (37axe

CityV\/\\/-.\"V\\ FL |Z%C%del€6

8. The above named entity submits this statement for the purpose of changing its?red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
74

the obligations of registered agent, (_é
SIGNATURE € 1SSy Cawngp VT W O3-vil—of

Sgnature. typed or plm!&i nama ¢f registered agent and title f apphcabie (}ﬂO'(EWslsrsd Agent signature 1equired when reinstating) DATE

4

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

parir
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD O Delele L P £ Change [ Addition
NAME CANQ, LUIS ALBERTO NAME Luis Cawo
STREET ADDRESS | tOZBEGEIAY TR STREETADDRESS | G 5 €2 T2 V27 M=k
OTVSTIP [ WESTONFE-33987 CiTY-ST- 7P Walaway, CC 33ig
AITE SVD O3 Delete TITLE N T ¥ Change [ Addition
NAME CANO, ELSSY £ NAME s sy G~ o
T862-BEEEIAYCR i
STREET ADDRESS JETAYCR STREET ADDRESS Qr6r Sw 137 A\r_g_
CRY-S1-2P  (WESFaN-FL33327 CITY-5T- 7P VAL A WAl (R T2ige
| SRRt . . [lodee - - fome | — e o= - .[JcCherge [ Addition
NAME Erpasid, SRl HAME
STREET ADDAESS | G5 STREET ADDRESS
Ciy-ST-2P CITY-ST-7F
TITLE 1 Delate TITLE [J change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- TP CITY-ST-7P
TITLE O pelete TILE [ change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 #1if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: wh’) Wis Cewp (?ru:’.\&f\f £ OCF-0l~0F 3Q5 7forsza

SIGNATURE AND¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytims Phone 4




