- - T

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , o Feb 17, 2004 08:00 AM.
DOCUMENT # P95000077517 ] Secretary of State

1. Entity Nama
INTERACTIVE SERVICES NETWORK, INC.

Principal Place of Business Mailing Addraess

4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
#880 #8380
MIAMI, FL 33137 US MIAML, FL 33137 US

...... —— Ve

01282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApETeaTo

65-0617220 Mot Applicable
o $8.75 Additionat
| 5. Certificate of Status Desired O Fee Roqulrad

6. Name and Address of Curr;nt Registsred L\g;\t

770 BISGAVNE BLVD DO NOT WRITE
SIAMD. FL 33137 * ~IN THIS SPACE

8. The above named entity submits this statement for the purpose 01 changtng its regustered ofrce ar registered agen: or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE = - — -

Signature, yped o prinied nama of regislerad agent and fille if spplicabls. (NOTE Reg»smmd Agant signature rnqulrad when ranslahr!g) i DA;E _
FILE NOWIZ! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AdgedtoFees U;J JHDDBSSQHD
. . . i ”12,!1'?;' .-1._!:"’}!"!"3‘) ﬂ"“J ST A0
10, OFFICERS AND DIFECTORS ] = Rl
TITLE bD,P
NAME LIEBERMAN, JONATHAN

STRECT AQDRESS | 4770 BISCAYNE BLVD #880
ciTy-ST-21P MiAMI, FL 33137

TITLE

RAME

STREET ADURESS
CIvY-5T- 2P

TIRLE
RAME

i - DO NOT WRITE

| " IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-21P

TTLE

NAME

STREET ADDRESS
CITy -ST- 2P

TITE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supphed wuh this fi llng doas nct qualify for the exernphon stated in Section 118, 0?;3)(1) Florida Statules | further cartify that the mformanon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
cf the corporation or the receiverdritrusiea empoweredo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

changed, or on an attachment with pn address, with gt ofhyer like empowered.
SIGNATURE: L 2? 1oy 305-513% S30c
ENING OFFICER OR DIRECTOR ? i Cale Davlime Phore 4

smm‘ru,l?mn TYPER

i~



