o
=

2005 FOR PROFIT CORPORATION

- -ANNUAL REPORT
DOCUMENT # 845389 -
1. Entity Mama

INNOVATIVE INTERFACES INCORPORATED

Principal Place of Business j ) S - Mafling Address

5850 SHELLMOUND WAY 5850 SHELLMOUND WAY
EMERYWLLE, A 94608 US

DO NOT WRITE IN THIS SPACE

EMERYVILLE, CA 94608 US

FILED

Jul 11, 2005 08:00 AM
Secretary of State

= 1R ORRADTRA TR RI

07012005  No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
94-2553274 Mot Applicable
5. Certificats of Status Desired ()] $8.75 additional

8. Namo and Addrass of Guirent Registered Agent

Fes Reqguired

G T CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM

1200 S, PINE ISLAND ROAD

PLANTATION, FL 33324 - -

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing lis registered office o registared agent. ar both. in the State of Fiorida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatury, typed of trinled N of feginlera@ agert and tifie if spplicabls ~ —

“"(FOTE Rdghtered Agen signalure régulted wherrelisagig) - * - SeEULT LU DATE . v

FILE NOW!!! FEE 18 $550.00
Due by September 7, 2005

$5.00 May Be
Added o Fees

9. Election Campaign Flnancing
Trust Furd Confribution.

10. _____ OTFICERS AND DIRECTORS b

TIE PD

NAME KLINE, GERALD M.

STREET ADDRESS | 5850 SHELLMOQUND WAY
CITY-8T-7P EMERYVILLE, CA 94608

e VFCF
NAME HOFBAUER, JAMES A
STREET ADDRESS | 5850 SHELLMOUND WAY
oy-5-2F | EMERYVILLE, CA 94508

TE e "
RAME

STREET ADDRESS
CoiY-51-2p

THE -
NAME

STREET ADDRESS
OTY-ST-3P

— "IN THIS SPACE

THLE ) o s
NAME

SYREET ADSRESS
CRY-5T-29

TITLE
NAME ’ T £
STREET ADDIRESS :
CiTY-5T-27

'

- 0800377069
e OU1/05-B001 7012 550, op

DO NOT WRITE

12. | hareby certify that the Infarmation suppiled with this filing dois not qualify for tHe exempticn statéd in Section 1 19.07%3][:"). Floricia Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal & r
of the corperation or the recefver or trustee empowered 10 execute this repori as reguired by Chapler 607, Florida Statutes; and that my hame appears In Block 10 or Block 11 if

changed, or on an attactunent with an address, with all ather like emppweared.

O [t

ect a5 if made under oath; that | am an officer or direstor

SIGNATURE: __-,

VP PRI NAME OF SIGNING GFFCER GR BIRECTOR.

Dayiime Phane ¥

——5

7,/.3;/90{“



