2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # H58031 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
INTERNATIONAL DEVELOPMENT SERVICES, INC,
L3
fg;%mpaf Place of Business Mai‘iing Address -
17423 S W 85 AVENUE 17423 5 W 85 AVENLE
P O BOX 140324 P OBOX 140324
MiAME FL 33157 MiAME FL 33157
us . Us
i i DR
Sute, Apt. #, o1, T suie, At #, etc. - 15t MOORE CR2E034 (10/04)
iy & State — City & State & FEINomRor o o - ] Hﬁ:f;iifgr
Zin Country Iip Country 5. Cettificate of Stalus Desired ’. ?i‘gfqgggm nat
6. Name and Address of Current Registered Agent ) - " 7. Name and Address of New Ragijtéred Agér{t '
Name
l’;{'ﬁRZ-%%fSEiV-VL’Bg?QBVEER[\-{UE Street Address (P.C. Box Number is Nat Acceptable)
MIAMI FL 33157 e
City Fi i ‘Zap Coda 7

8. The above named enlify submits this sialement‘fcfrt-);e purpese of changing its registered office or registered agent, or bath, in the State of Fierida 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — . R - . e e
Sgnature, vpad of phinted Reme d regisisred Aenl and iy | appheable INOTE Regisisrad Agem Signaiwe teduisd when ronstatngh DATE
"
FILE NOW!!! FEE i?_) $150.00 9. Electon Cempaign Financing 85,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11. R ADDI{TIONS/CHANGES TO CFFICERS AND DIRECT ORS N 11
i P 7 Delete 513 {1 Change [ Addilion
NAMg HARTWELL, ROBERT J K CHNaoangesnn _
Siak EASDRLSS {17423 S W B5 AVENUE SIRELT ADORESS /24 0580057018 168.%
(CHY §h21 hALAMI FL CIY. 8- AF _
iilt 8 1 Daiete thits [ change [ Addition
NAME HARTWELL, AUDREY RAME
SIRECTADERESS {17423 S W 85 AVENUE STREEFADDRESS
oy st-4P MIAMI FL [N )
243 1 petete fiLt Clchange [ adédion
HAKE HAMF
STREFT ADDRLSS § S7REE ADDRESS
Ty ST-21P GHFY-sT-21P S
e 3 petate et {1 Change [ Addition
NARE HAE
SFetET ADURLSS STAEET ADDRESS
CHY- - @P oy -SE IR
[ ] Detete N B Tl change T Addition
Bt FANT
SERLE T ADURLSS STRFFTADDRESS
er st o iy si- 2P S
it 3 Detete (il [ Change [ Addition
HARAE MAME
S48 13 ADDRESS . STRUET ADDRESS
Ciiy.-sh A - * Cive-S1 &P _

12. {hereby certify that the information supplied with this ﬁﬁng does niot qualify for the exemption stated i Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemantal renort is true and accurate and that my signature shall have the same legal effect as if made under vath, thatl am an afficer or director
of the corporation or the receiver o trustee empowered lo execute this feport as rgeuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blosk 111if

changed, or on an attachment with,an address, v@g sher ke emedwered. 3ﬂf * ;; ~3 fﬁi ?
SIGNATURE: _ /ot £ SLEd 5




