2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e
Jan 31, 2005 08:00 AM

DOCUMENT # V16472

1, Enfity Neme Secretary of State

INTERSCIENTIFIC CORPORATION

Principal Place of Businass Mailing Address

2700 N. 26TH AVENUE 2700 N. 29TH AVENUE

SUME 220 SUITE 220

N SR ICCIRVEAD ML AR
01282005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE PN Er FpstedTor
65-0125881 Not Applicable

5. Certificate of Status Desired O gg.ggﬁs:diﬂonal

5. Name and Addross of Curvant Registered Agent

ZIPPIN, ROBERT S. ESQUIRE
Y DO oT e
TAMARAC, FL 33321 IN THlS SPACE

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

SIGNATURE .
Signature, typed or printed hame of registered agent and 14e if applicable. {NCTE: Rngistatnd Agent aignanie tagubed when relnstating) DATE
I IS $150.0 9. Election Campaign Financing $5.00 May Be
A‘I'l:o: I\Iﬂ'fy’!]?vzmnl(ljgfpﬁgl. us“fl b50 sggo_uo Trust Fund Contribution. gl Added to Faes

10. COFFICERS AND DIRECTORS - I - j — - = 7_”._*_ i

TmLE PTD PSS - -,
R TE r_-t,

HAME SAMPAID, CLAUDIO A {l}ﬂ LERERIE vt .

e DAL A0S-B00E 007 158078

STREET ADCRESS | 2700 N 20TH AVE SUITE #220
CITY.ST. 7P HOLLYWOOD, FL 330201514

TITLE i

NAME SAMPAIO, MARIA S

STRECT ADDRESS | 2700 N 20TH AVE SUITE #220
CiTY-5T-2p HOLLYWOOD, FL 330201514

TITLE s
HAME SAMPAIQ FILHO, CLAUDIOA A

STRECT ADDAESS | 2700 N 20TH AVE SUITE 220 T RN T R TN VR T
CTY-61-21P HOLLYWOOD, FL 330201514 Do NOT WRlTE

s - INTHIS SPACE

STREET ADDRESS
CITY-8T-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12 1hareby cerify that the Information supplied with this filing does not qualify for the exemptlion stated in Section 119.07#3)@. Florida Statutes. 1 further cerify that the information
indicatéd on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recever fy trustee empowered 10 execute this teport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf} an.address, with all other like empowered,

SIGNATURE: m (VA cersmp spapai tf28/o s 85%.923-800 &
kmww sz OF SKINING OFFICER OR DIRECTOR ? ¥ bate Daytime Phane &
~_ ] _



