2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) = Apr 22,2004 8:00 am

DOCUMENT # 685233 ecretary of State
1. Endy Name 04-22-2004 90052 010 ***150.00
INNER SOLAR ROOF SYSTEMS INC. '
Principal Place of Business Mailing Address
731 NORTH FAST 69 ST. 731 NORTH FAST 69 ST. LYUYJUUUL
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FElI Number Applied For
59-2015030 Not Applicable
Zip Country zp Couairy 5. Cartificate of Status Desired E:| $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

?g#%%ﬁgéﬁ_?g%ggET Streset Addrass {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature. types or printed name of reqislered agen! and titie i applcabln. (NOTE, Registared Agent sigrature required when reinstating) DATE
- FILE NOW!!! FEE.IS $150.00 - . o
9. Election Cam Financin
' Aher May 1, 2004 Fee will be $550. 00 " TrustEFurii C(?ri‘r?t;‘utilun.nc‘ i O fc?d:a(t,ﬂ(?ohlizz: °
: Make Check Payable to Flor:da Department of Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Delete THLE [J Change ] Addition
NAME ALLEGRO, JOSEPH NAME
STREET ADDRESS (731 NE B9TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-St-21p
TMLE v [ Delete TITLE [ Change [ Addition
NAME ALLEGRO, JOSEPH NAME
STREET ADDRESS | 731 NE 69 ST STREET ADDRESS
CiTY-31-2IP BOCA RATON FL 33487 CITY-ST-2IP
TMLE S O Detete TITLE [ Change £ Addilion
NAME JOSEPH, ALLEGRC HAME -
STREET ADDRESS | 731 NE 68TH ST STREET ADDRESS
CITy-§7-2IP BOCA RATON FL 33487 Gy -gt-21p
TILE [ Detete T Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TLE [T Detete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 7P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11$.07(3)(i}, Florida Statutes. | further cestity 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 director
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other ke empowered.
/ //ér._ /Z)(fy s /?7".‘1—‘/7

SIGNATURE:
SIGVURE AND TYPEDOR PRINTED NA NG OFFICER CR DIRECTOR Data Dayuma Phone #




