FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

»
DOCUMENT # P01000075745 ecretary of State
1. Entity Name o *okx
INNOVATIVE AUTOMATION, INC. 04-26-2005 90127 038 7#7150.00
Principal Place of Business Mailing Address
4029 NORTHEAST 10TH AVENUE 4029 NORTHEAST 10TH AVENUE
FORT LAUDERDALE, FL. 33334 FORT LAUDERDALE, FL 33334
| |
2. Principal Place of Business 3. Mailing Address ]!“ |
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
14-1883246 Not Applicable
op Country ap Couniry 5. Certilicate of Status Desired [ ?ggesq Addtonal
6. Name and Add of Cumrent Registered Agent 7. Name and Addresa of New Registered Agent
Name
MATERDOMINI, JOSEPH
2037 MAPLEWOOD DR Street Address {P.Q, Box Number is Not Agceptable)
POMPANO BEACH, FL 33071
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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed neme of regrstered agent and ttie § apphcebia. {NOTE: Agent rocqrartcl whon renstaing ) DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10 OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE ) change [ Addition
RAME MATERDOMINI, RICHARD HAME
STREET ADDRESS | 2029 MAPLEWOOD DRIVE STREET ADDRESS
cny-5-20 | CORAL SPRINGS, FL 33074 CATY-ST-2P
TLE D 1 velere TITLE O thange ] Addition
NAME MATERDOMINI, MICHAEL HAME
STREET ADDRESS | 2056 MAPLEWOOD DRIVE STREET ADDRESS
Cry-ST-7P CORAL SPRINGS, FL. 33071 Cry-st-ae
TE D W Detete TILE O Change  [J Addition
NAME WEINER, JOEL NAME
STREET ADDEESS | 1211 W. FAIRWAY ROAD STREET ADDRESS
CTY-ST-2P PEMBROKE PINES, FL 33026 CIY-S7-2P
TILE [ Delete TILE [ change  [J Acditian
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-S3-2P
TLE [ pelete nE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
HILE [ Delete TE [ change 3 Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CTY-ST-20 GTY-S7-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion 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 unger oath; that | am an officer or director
of the corporalicn or lhe receiver or irustee empowered to execute this report as required by Chapter 607. Horida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an atlachment with an gddress, with all other empowered.
4fi9/o5
Detd

SIGNATURE:

OA PRINTED NAME OF SIGMING CFAICEH OR DIRECTOR




