2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P02000065906 Feb 09, 2005 08:00 AM

1. Entity Name
1.S. SCIENCES, INC. Secretary of State

Principal Place of Business ‘Mailing Address

6335 LA GORCE DRIVE 6335 LA GORCE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Aﬂt. #, elc, . ’ Suite, Apt #, etc. ist MOORE CR2E034 (10’04)
City & State - | Ciyasal T 4. FEI Namber Applied For
) e . 68-0517458 Not Applicable
4 Courtry Zip Country 5. Certificate of Status Desired [ gi-gfmﬁf:;‘mﬂ

6. Name and Address of Curroni Registered Agent 7. Name and Addracs of Now Registered Agent

Name

THE LAW OFFICES OF GEORGE M. EVANS, P.A.

2100 PONCE DE LEON BLVD STE 1040 Streat Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL l Zip Code

8. The above named entity sﬁbr;{iz:s this statement for the purpose cf chénging its registe}ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - : - im
Sigratuie, typad of printed rame of regisiorad agent and lilla ¥ &ophzable (NOTE Regisrerad Agent signatuie requicad when rerngstating] CATE
FILE NOW!!! FEE IS $150.00 + 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Foe Will Be $55000 .. | Trust Fund Contribution. ] Added to Fees

Make Gheck Payable to Florida Department of State
10, “OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiLe DPVS : [ Delete i [J Change [ Aadition
NAML FERNADEZ, MARIA | NAME HGQEBHEZI‘#SS -
STREET ADDRESS (6335 LA GRACE DR STREE! ADDRESS 02 /0905~80024-005 180,00
CIY. §7- 2P MlAaMI BEACH FL 33141 CUY-S1. 1P
g DS 3 Delete THE 7] Change [} Addition
NAME BOWEN, GEORGE & - e
STREET ADDRESS | 6335 LA GORCE DRIVE . STREE1ADORESS
chiy-st-2r |MIAMI BEACH FL 33141 o § onvsrae
e (3 petete it [Jchangs [ Adkifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§7-2P CiTy-51. 2P
TILE O Doiee THLE [ change [ Addition
NAME NAME
STR{ET ADDRLSS STRELT ADDRESS
CITy-8t- 4P CITy-51-2P
TILE [ Detete T1LE (] Change [ Addition
NAME NAME
STREFT ADDRESS - STREE ! ADDRESS
CiTy-§1- 2P . GIIY-ST. 2P
TiLE O Delete e [ change [ Addition
NAME NAME
STREET AODRLSS - STREET ADDRESS
CITY- ST.2IP I CIY-§1-21

12 | hersby certifr’ that the information supplied with this fling doss aot yualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cattify that the infarmation
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repordt as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red,

changed, or on an attaghment with an addreszrﬁ other Iike em
SIGNATURE: 2 Z-5-03 205 §tS5-5353
D OR PRINTED NAME OF SIGNING OFFI ORDIRECTOR Date Daytima Phone #




