2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jan 12, 2005 08:00 AM

DOCUMENT #430819

1. Entity Name -

INTEGRATED BUILDING TECHNOLOGIES, INC.

— fepei g

Secretary of State

CoreT e Mailing Address |

. _ 3000 NW BQCA RATON BLVD.
. BOCA RATON, FL 33431

Principal Place of Busingss. =, -~

3000 W BOCA RATON BLVD.
BOCA RATON, FL 33431 .

DO NOT WRITE IN THIS SPACE

AR TEARTORR AN

01032005 . No Chg-P CR2E034 {10/03Y
4. FEI Number Applied For
59-1488141 Mot Applicable

0 $8.75 adaitional

5. Caertificate of Status Desirad Fee Required

6. Name ghg_gddrg; of Current Registered Agent

LAVELLE, JOHN A
3000 NW BOCA RATON BLVD.
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8, The above named entity shbmiié this statement for the purpase of changing its registerad office or registared agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of reglslerad sgent and ttie i appiicable

{NOTE Reglstarad Agent signalure requised whon reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Finarcing

$5.00 May Be
Added lo Fees

Bis1as ﬁS-?i‘__‘tB'#%}“E‘sl 9 150,00

0. — OFFICERS AND DIRECTORS 3

Tine P B

NAME LAVELLE, JOHN A,

STREET ADDRESS | 3000 NW BOCA RATON BLVD. -

CrY-ST-7P SOCA RATON, FL 33431

TTLE \4

NAME LAVELLE, BONNIE G " -

STREET ADORESS | 3000 NW BOCA RATON BLVD, BN IR e
cm-s-2F | BOCA RATON, FL 33431

TITLE 5 .

NAME NOWVAI, JOHN

STREET ADORESS | 3000 NW BOCA RATON BLVD., -

orY-sT-27 | BOGA RATON, FL 33431 3} . DO NOT WRITE
TIMLE T ) T T

NAME NOVAK, JASON E . CeTTT I_N TH IiSEACE
S$TREET ADDRESS | 3000 NW BOCA RATCN BLVD.

oiv-57-2P | BOGA RATON, FL 33431 IR - _ i

TINLE

NAME

STREET ADORESS

CiTY-§T-2P ) ~

THLE

HAME

STREET ADDRESS

SITY-§T-21 )

12. | nareby certify that the infarmation supplied with this fling doas not quality for the exemption stated in Section 119.87(3)(1), Forida Statutes. | furtner certify that the miormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as If made under oath, that | am an ofiicer of director
of the corporation ar the recelver or tiustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

ehanged, or on an attachment with an address, with all other like empowered.

1/ /0 5 bt 392-2663

SIGNATURE: gzm_ﬁﬁwuﬂ/ .
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joae f Daytme Phaone 4




