e FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V42198 05-06-2004 90171 035 ***158.75

1. Entity Name
INWOCD DEVELCPMENTS, INC.

Principal Place of Business Mailing Address 2:-" AR R -
555 S POMPANO PKWY RIVF CORP SERVICES, INC. 407 188 Y
POMPANO BEACH, FL 33306  US 200 5 BISCAYNE BLVD ST #4100

MIAME FL 33131 US

P B - AR TR RRA

00 S. dysapyme Pl 200 S [Gisenywe

Suite, Apt. #, elc. 4 Suite, Apt. #, etc.

! ’ 03292004 Chg-P CR2E034 (10/03)
# 00 #4107 ‘
City & State . City & State R 4. FEI Number Applied For
221wt - I 21t — 65-0421649 Not Appiicable
Zip Cauntry Zip Country " . $8_75 Additional
3 7 la / Dﬁdel 33 ’3 J Dﬂde 5. Certificate of Status Desired ﬁ Fee Required

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

Name
CORP. INTERNATIONAL REGISTERED AGENTS, INC
200 S BISCAYNE BLVD., STE 4100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submils this statement 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 registered agent.

SIGNATURE
Signature, bypeo or prinied nams of registared agent and tite if applicalie. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE [n] O petete TILE [7] Ghange  [] Addition
e HAME LAURIA, JESUS ALBERTO HAME

STREET 4DDAESS | 517 MISTY QAKS DR STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL. CITY-ST-2IP

THLE VP [ Deiete Ime [) Ghange [ Addition

NAME GUILLERMO, LESSEUR NAME

STREET ADDRESS | 1291A S POWERLINE RD, PMB 325 STREET ADDRESS

GIFY-ST-2iP POMPANQ BEACH, FL 33069 GFY-57-2IP

TITLE VP O Delete TITLE [ change [ Addition

NAME GARBATE, MARIA CLARA NAME

STREET ADDRESS | 1291A S POWERLINE RD, PMB 325 STHEET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-5T-2IF

TME L1 Delete TINLE [J change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

TITLE 77 Delete THILE [ Ghange [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CiTY-ST-2P CIY-S7-2P

TiTLE [ oelele TITLE [ change [ Additicn

WAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filthg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this raport or supplemegtal report is irue and acourate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opffustce empoweregfio exeiﬁule this repprtys required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like emp

changed. or on an attachment wigsan address, with

SIGNATURE: X~ 7 ee. 7 H/asls ¢

SIGNATUR\AND TYPED OR PRINTED NAME OF &gﬁns OFFICER OR DIRECTOR L Daytme Phone £




