2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000077517

1. Entity Name

INTERACTIVE SERVICES NETWORK, INC.

Principal Place of Business:

Mailing Address

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90061 040 ***150.00

90013561

MIAMI, FL 33137

4770 BISCAYNE BLVD 4770 BISCAYNE BLVD

#880 #880

MIAM), FL 33137 LS MIAMS, FL 33137 US

e s 0
Suite, Apt. #, etc. Suita, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0617220 Not Applicable
Zip Country ap Country 5, Centificate of Stats Desired [ E?e gg‘ 3::(‘1”"”3'
- -_.6..Name and Address of Current Registered Agent. - 7. Name and Address of New Reglstered Agent
’ Name . " -

LIEBERMAN, JONATHAN

4770 BISCAYNE BLVD Street Address (P.0). Box Number is Not Acceptabla)

SUITE 880

City

FL | Zip Code

the obligations of registared agent.

. P

8. The above named entity submiits this statement for the purpose of changing its registered cffice or reguslared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e e e
. _ Signazur

(NOTE: Aegistered Agent signatuns requred when rainsiatng)

elvpedumuadnmdreqmusdmmammdmpnua DATE - a .~
_ i Tl
{ » - FILE NOWN! FEE IS $150.00 9. Blection Campaign Financing | $5.00 may Ba
- Aﬂer May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. - O . Added 1o Fees .
foapn . S e e e e e e - - HECRpES i" el
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P [ pelets TME [ change  [J Addition
MAME LIEBERMAN, JONATHAN NAME
STREET ADDRESS | 4770 BISCAYNE BLVD #880 STREET ADDRESS
ciy-S1-7P MIAMY, FL 33137 Y- S1-2P
e D,V [ O oetete me " Ocange [ Addition
Nawie Dan.qq Cl‘m,eléwskf RAME
SO | 430 Bicayae #f go SIREET ADORESS
CITY-St-2P Miami 33;1‘}— CITY-ST-2IP
me nygf Techwalog ZJ. or f‘fn‘..ef' O pelete TIE O Change [ Astition
NAME o OMa'f gaﬁthg NAME hd - - - - -
SHETARESS | 44330 Blscay ne g/yd 5 # EF°9 STREET ADDRESS
avoir | Moam, AL’ 2337 o312
TIFLE ' O Detets TME Ol Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TiLE O Detete T [ Change £ Addition
NAME NAME
STREET ADDRESS . . . . STREEY ADDRESS . :
ciry-sf-zp ~ T T ciTy-51-2P B A SRR I T S = Y A P
e R | ' Coees v TE . _— ' [ Change L] Acition
HAME ) pores el | e '

[~ sinter ApRESS |~ ——-- - R e - co o _ [ smELp0ORESS | i

cir-si-ge 3T - g . CIrY-S1-2IP o T T T m s e e

" ol the corporatian or the recaive

changed, or on an anach P,
SIGNATURE: __{Z 2l

12. | hereby certify that tha information supp!led with this filin does not quallfy for the exemption stated in Saction 119. 07(3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director

giherad to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowared.

cg/é// 05" (365)s135300

Date Daytima Prana #




