2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED

DOCUMENT # P00000084969

1. Entty Name
IDS SYSTEMS, INC.

Jul 21, 2005 08:00 AM
Secretary of State

“Maling Address.
857 SARNO ROAD
MELBOURNE, FL 32935-5027

Principal Place of Business

857 SARNO ROAD ,
MELBOURNE, FL 32935-5027

AEVCAN AT MM R

07112005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE e Foied e
58-3674737 Not Applicabie

O $8.75 additional

5. ifi i i
Certificate of Status Desired Fee Required

6. Name and Aere_s's'_c:f__cﬁrrent Registerad &geﬁt

FUFIDIO, MICHAEL V
205 SECOND AVE
MELBOURNE BEAGCH, FL 32951

DO NOT WRITE
IN THIS SPACE

8. The abowve named entity s_uanits this staement 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

Signalurg, typed or pricted racha of tagisteréd agant and Nk if applicables

(NOTE, Registorned Agent signature Tequires whan reirsiaing) DATE

9. Election Carpaign Financing
Trust Fund Convibution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
O Added fo Fees

Duea by September 7, 2005

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS T

D
FUFIDIO, MICHAEL V

205 SECOND AVE

MELBOURNE BEACH, FL 32051

TITLE

NAME

STREET ADDRESS
COY-51-7P

D

BALDASSARRE, GIUSEPPE
807 S RIVERSIDE DR
INDIALANTIC, FL 32903

TTLE

NAME

STREET ADDRESS
CITY-sT-7F

LOONONET 2860
0742105 80002-005 150,00

TILE

NAME

STREET ADDRESS
CITY - ST- 2P

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
CITY-ST-2IF

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LIty -§7-2P

TTLE

HAML

STREET ADDRESS
GITY-ST- 21

12. | hereby certify that the information supplied with this filing doss 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an &
7-18-0f  2p4-94j-2P62

% a&?dress with al‘[/other like em;‘)owered.
SIGNATURE: ‘ "’%{) M cHgel . FuFine i
ytime Phone §

SIGNATURE AND TYPED QR P! ME GF SIGNING OFFICER QR DIRECTOR




