FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # 408436 04-19-2005 90393 031 ***150.00
1. Enlity Name
INNOVATIVE PROGRAMS INCORPORATED
Principal Place of Business Mailing Address o .
20940 NW MIAMI COURT 20940 NW MIAMS COURT 50 0 3 8 720
MIAMI, FL 33169 MIAMI, FL 33169
S S AP RICTHAREREMAROTRE
Suite, Apt. #, etc. Suite. Apt. 4. etc. 02182005  Chg-P  CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1424515 Not Applicabla
Zip ] Country | _ Zip | Country | 5. Certificate of Staius Desir? é O ?i.gg‘ l:\i:i:‘;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BREGANDE, BARBARA J
20040 NW MIAMI COURT Strest Addrass (P.0. Box Number is Not Acceptable)
N MIAMI, FL 33169

Chy FL i Zip Code

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name cf rag.stered agent and titie if applicable. (NOTE: Registored Agent signatuwe required whan reinslatng) DATE
FILE NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIE [ change [ Addition
NAME BREGANDE BARBARA J HAME
STREET ADDRESS | 20940 NW MIAMI COURT STREET ADDRESS
Cre-5T-1P MIAMI, FL Y -S3- 2P
TILE D (3 Datete TINE [ change  [J Additian
NAME STEWART, TESSAMAE NAME
STREET ADDRESS | 20940 N.W. MIAMI COURT STREET ADORESS
CITY-5T- 2P MIAMI, FL CiTY-ST-2IP
e 3 Detete TIE O change [ Acdition
waME | X ~ e
STREET ADDRESS STREET ADDRESS )
ciTy-ST-2P CITY-57- 2P
T O dexee N Lt (3 Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TITE [ Detete TITLE [JGhange [ Adgition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TE O Delate TiRE [Jchasge [ Addition
NAME™ & ' ' NAME
STRELT ADORESS STREET AIDRESS
CITY-5T-21p CrY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplernental report is true and accurats and that my signature shall have the same lagal effact as if made under oath; that ! am an officer or director
at the corporation of the recaiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 111
changed, or on an attachment with an address, wilh all other like empawared,

SIGNATURE: (L 2ddaman SLon X Essamec STeweeT '-(\B\og 305 -6S5A-1J0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Gote Daytirne Phone #




