2006 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 391981 Apr 26, 2006 08:00 AN
Secretary of State

1. Entity Name
INTEGRATED BROADCAST SERVICES, INC.

Principal Place of Business Mailing Address
289 KEY PALM ROAD 285 KEY PALM ROAD
BOCA RATON, FL 33432 1S BOCA RATON, F1. 33432 US

—— —1 [ R RU T

01072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy FopleFar

59-13739086 Not Applicabla
. . : $8.75 additional
5. Certificate of Status Desired IE/ Fee Requined

6. Name and Address of Current Registered Agent

R DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above namad entity subrmils this staterment for the purposa of changing Tts registerad office or registered agert, or beth, in the State of Fioride. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratura. typac or prinied name of registered agent and title if applicable {HOTE: Registared Agent sigralure mequired when refnstating) - : D_ATE .
FILE NOW!!! FEE IS 5150.00 9. Electioh Campalgn Financing 55‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, OFFCERS AND DIRECTORS ; ) o
TILE PD
NAME HOCHSTADT, A M U00000535450
STREET AD03ESS | 289 KEY PALM ROAD 0508/ 06-B0054-002 188,75
omv-sT2P | BOCA RATON, FL 33432 .
me ' -
HAME
STHEET ADDRESS
CiTY-S1-2P
TITLE
NAME

Rl DO NOT WRITE

o "IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§1-21P

TLE

NANE

STREET ADORESS
CITY-8T- TP

TIE

NAME

STREET ABDRESS
SiTY-57-2P

12. | hereby certify that the Information supplied with this fling does not quality for the exernmptions Sontained in Chapter 119, Florida Statutes. t further cartify that the information
indicated on this repon or supplemenial repart is e and accurale and that my signature shall have the same legal effect as if made undet path; that 1 am an officer or director
empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my mame appears In Block 1 or Block 11 if -

ags, withyR! giher Tke empowsred.
thatoc £4(-39L.5429

of the corporation or the receiver or trust

changed, or an an attachmen; with an a
SIGNATURE: _ﬂﬁ;

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Fhone #




