FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000000738 - 01-15-2004 90009 024 ***158.75

1. Entity Name

INTERNATIONAL IMAGING SYSTEMS, INC.

Frincipal Place of Business Mailing Address
BB 4 SUHEST2 ~BtBe4 - SUFES72-
FHO-WPAMEO-RPARK-ROAD- FO40-WPALMETTO-RARK-ROAD-
BOCA-RATONFL—33433- ’ BOGARATON 33433
Ee S P AL L /éﬂ Tt | S EET A o /5‘727&—r/4?c_c:
Suite, Apt. #, ete. Suite, Apt. #, etc.
P LS. AL . el 01072004 Chg-P CR2E034 (10/03)
City & State  ~ City & State 4. FEi| Number Applied For

4?.‘ A ol = o —é/ AL | 220 L oy el C/;r /c, AL 65-0854589 Not Applicable

. Zi : Count Zi Count oo
38309 | SSw . N35s0r |28, . . ]scovcuasamomie s o EBT8 patioral |

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Al

R Name
"SCHIFFRIN-ALFRED-M - <. Remo s Fh
BEBG4-SUHTFES72 Street Address (P.Q. Box Number is Not Acceptable)

EES T A & SELE T e
BOCARATONF—-33433
Cil Zip Cod
Y e A i Ao S FL l 3350 Vi

8. The above named enti his st ent & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ¢ ered adbnt.

(%S -—‘f’ae,.w@,x}' < I-8-04

SIGNATURE, d

Signalure.Z yfm a&;a’_délzﬂ it applicanle. (NOTE: Registered Agent signature raquired when reingtaing) DATE
v - -
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS [N 11
e PEFE Qe e 2 D O Change Y& aaciton
NAME SCHFFRIN-ALFRER-M- NAME LA S TA
STREET ADDRESS - STREETADDRESS | £ & 2 5 v & AE6TLD TS s
CIY-ST-2P | -BECA-RATFON 33433 CITY-5T-7P A o DA e A e, A 33307
TILE O petete TMLE -5, 7 1 Change dedilion
HAME NAME SeASAF s AT S
STREET ADDRESS STREETABDRESS | £ 522 & A, o A6 O I e
CITY-87-21 . CITY-8T-71p L LGt g S k. B IEAT
e , -~ , O pekete me |l , Ol crenge  Jadditon
NAME ™ " T T e - TUTTTT T T TR e T TS e e D e e T T T B
STREET ADDRESS STREETAODRESS | &5 £33 v, o FE B2 FE e
CITY-8T-21P OY-ST-IP | ot g madin i oy e o B 220 P _
TILE 1 Delete TILE f O Change  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) oITY-ST- 1P
TLE O pelete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-$1-71p CITY-ST-21P

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 information
indicated on this report or supplemental report is true and accurateand 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 o fihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wi grmpowerad.

SIGNATURE: X_

*’—'ﬂm@a&% o = 8-04 R5Y)G 78090

SIGNATURE AND rpfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytime Phane #

é‘.u(ﬂ_'-a \S{)—) ,'7"/) : ’

el




