FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pghs;wlajmlzﬂ ENT # 391981 04-11-2005 90157 012 ***158.75

INTEGRATED BROADCAST SERVICES, INC.

Principal Piace of Business Mailing Address Lo

289 KEY PALM ROAD 289 KEY PALM ROAD o

BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 LS

R e AR VRADNRAE R ERVRARR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04072605 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number Applied For

59-1373906 Not Applicable

zip Country e Couniry 5. Ceriificate of Status Desired B Eese‘ggqlﬁ:‘:f"nal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A M. l‘l‘o ch s*mtl.'l‘ - Name

a Q q k'-\t eﬂ\\v« RJ ireset Address {P.0. Box Nurnber is Not Acceptable)

& ccn Rn{\nv\, L3345

City FL [ Zip Code

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

SIGNATURE
Sigratute. typest of printed name &° registzred agant ang e if apphcanle (NOTE. Ragisterad Agont signatute reguired when remstaung) BATE
FILE NOWIll FEE IS $150.00 §. Election Campa:gn F.lnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. O  Acded 1o Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD M Deleze TiiLE [ Change [ Acdition
NAME HOCHSTADT, AM NAME
STREET ADDRESS | 289 KEY PALM ROAD STREET ADDRESS
CIFY-5T-2IP BOCA RATON, FL 33432 CiY-ST-21P
TITLE - - 3 Delete TITLE [ Change T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-587-21P CITY-ST-7iP
FiTLE 1 oetete TITLE - [AChange [ Addition
NAME ~ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-§T-2IP
TilLE O peete TiiLE [ cChange [ Addition
NAME . . NAME
STRAEET ADDAESS STAEET ADDRESS
CiTy-51-2IF i CiTy-ST-21P
TITLE [ Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST-2iP
TITLE O Detete e [ Change ] Addition
HAME ' NAME
STREET ADDAESS STAEET ADDRESS
CiTY-5T-ZP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 under oath; that | am an officer or direcier
of the corporation or the receiver or trysiee empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a dreas, with all other like empowered.

SIGNATURE: A'M‘H‘Oo\rﬁl«“ 'Prcs.cled“ 417/05- 5%1-392.567%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Jate Daylime Prone #




