2005 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR) - FILED

DOCUMENT # J40085 Feb 26, 2005 08:00 AM
1. Entiy Name Secretary of State
INTEGRA ENTERPRISES CORPORATION
Principal Place of Business - Maj—liggﬂ{ddress
% DAVID B. DICKENSON % DAVID B. DICKENSON
980 N. FED. HWY., STE. 410 980 N. FED, HWY., STE. 410
BOCA RATON FL 33432 - BOCA RATON FL 33432
s ER DR TR
Suite, Apt. #, etc. | Sute Apt #eto 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Numnber ’5 9-2768338 F{:iiﬁ Ir:‘:’h
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gil’:;g:‘dt"mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent_
S - o o Name ' - )
(132-60C ggﬁ?ngqOElesL\;\sl\.]r g !\40 AD Street Address (P O, Box Number is Not Acceptable)
PLANTATION FL 33324 =
City FL ‘ ‘Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. 1am familiar with, and accer
the ohligations of registered agent.

SIGNATURE — — e — —

Signaturs, lyped of printed marne o ragisterag agenl and Il of a}ﬁc&lei' o (NOTE Regislarad Agsnt signatura faguifad when [enslaticgy DAYE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B:

After May 1, 2005 Fee Will Be $550.00 . -

Make Check Pa‘;able to Florida Department of State TrustFund Gontibuton. - [ Added o Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFiCEFIS AND DIRECTCRS IN 114

TIE DP C T O Delete T I Change ] Additic

MAML SCHNE|DER, WALTER J. NAME Hﬂgﬂﬂﬂﬂ Y]

STRELT ADORESS | 7101 SYNTEX DRIVE STREET AUDRI 53 02/28/05-8001 1020 150,08
orrs o | MISSISSAUGA, ONTARIO oy -§i- 2P

nne DvsS 3 Delete e I change [ Addiii

NAME POLZLER, FRANK J. NAME

SIRFITADDRESS | 77107 SYNTEX DRIVE STRFE] ADDHESS

cry ST-2P MISSISSAUGA, ONTARIO Cltv-S1.7P

Tte ] Delete ATLE [J Change [ Agiic

NAME NAME

SIRELT ADDRESS SIREE[ ADDRESS

CITY - 5i-2IF CiFy-SI- 21

UTtE 7 Dalste TLE ] Change ] Adaitic

NAME NAME

STREET ADDRESS SIRLET ADDRSSS

CIFY - 51 21 CliY-51 4P

B Cloeste  § noe o T [ change [ Additc

NAME NAME

SIRFFT ADDRESS SIRFET ADDRESS

Y-S 21 Iy ST AP

TTLE ] Desete it [T Change [ Adustc

HAME MAMF

STRLET ADDRFSS k ’ STREFT ADDRESS

CiTY-S1- e . A . N ELEY /7

Ah Sectdn 119.07(3)0. Florida Slatutes I further certify that the information
o the sdme legal effect as if made under oath; that | am an officer or director
Florida Statutes, and that my nams appears in Block 10 or Bleck 10

12. | hereby certify thal the in
indicated on this repart
of the corporation or the
changed, or on an attacl

plemental report is true and accura
r or rustee empowered 1o exacyfe thig b
th an address, with all other lik¢ empbpdred

/ afaalos

YelZNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIREGTOR 12 f\ L. T-C & - HAale (150 4, Daylrne Phone #

SIGNATURE:




