2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED
DOCUMENT # 685233 _o -

May 06, 2005 08:00 AM

1. Eafly Nome Secretary of State
INNER SOLAR ROOF SYSTEMS INC,
Principal Place of Business _ Mailing Address e S
731 NORTH FAST €9 ST. : : 731 NORTH FAST 69 ST.
e WA
2. Principal Place of Business  ~ C 3. Malling Address  ~
Suite, Apt. ¥, elc. T EE Sufte, Apt # etc. T 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number ) i Apptied For
_ ] 59-2015050 l Mot Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ gi—gilﬁ;’:g“’“a‘
- 6. Name and Address of Current Registerad Agent i 7. Nate and Address of New Registered Agent
— ) Name -
f;‘é— }l" E‘GERSOQ"I:L? %‘%—EEET _ Street Address (P.O Box Number is Not Acceptable) a
BOCA RATON FL 33431
City - FL Zip Code

8, Tha abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE = -
Sgnatuie, typed of by name of regtsrem.i aqe'nt and g abpucab MCTE Regsforad Agart signatre requited when reinstating§ - DATE

FILE NOW?! FEE IS $150.00 . o Lo
. 9. Elsciion Campalgn Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $560.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payabis to Florida Department of State

10, ~  QFFCERS AND DIRECTORS 11, ) © ADDITIONSICHANGES TO CIFFlCEFlS AND DIRECTORS IN 11

HILE PT T 0 vetete TILE T chenge ] Addiian
Py ALLEGRO, JOSEPH NAME 0 d BQO ”8%3?5

STREET ADDRESS | 731 NE 68TH 8T ’ - W sTREEL ADORESS 5087 -(18 150,00
CIY.55-2P BQCA RATON FL CITY-ST-2IP

me |V - ) Clowste | me o [ Ctange ] Addtion
NAME ALLEGRO, JOSEPH ) : NANE

STREFT ADDAESS 731 NE 69 8T . N STREET ADDRESS

cirv.st.oe - |BOCA RATON FL 33487 — CHTY-S1-21P

e s o ' I Dalete TILE - [T change 13 Addition
RAME JOSEPH, ALLEGRO - NAME

STRECT ADDRESS | 731 NE 69TH ST STREET ADDRESS

ov-81-2F | BOCA RATON FL 33487 CI¥-§T- 3

TE = T : LT Delse TeTLE Tlchange [ Addition
AAE j HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2° CITY-5T- 3

e - I oetets e - [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-0P A =57 7P

WILE - - = Toeete  § s B Clchange [ Addlon
NAME NAME

STREET ADDRESS STREET ANORESS

Ciry- 57-2F CITY-ST-2¢

12, | heraby certify that the Tiarmaton supplied with this f h does not qualify for the exemption stated in Section | 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tipstee empowered to exacute this report as raqulred by Chapter 807, Florida Siatltes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wit address, w\th all ’y powerad,
SIGNATURE: l{/??f/bq/ SE~-79 2-XCTq

RE AND TYP_D SR PRI NANE F 5| czﬁud FRHCFR OR DIRECTOR /@ Daytrma Prene §

7- — =




