2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L20406

1. Entity N
INTERNATIONAL STRUCTURAL SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address

% WALTER J. GATT % WALTER J. GATT|

2060 SOUTH PATRIEK DR 2060 SOUTH PATRICK DR

INDIAN HARBGUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937

IR

03312004 No Chg-P TR2ECH (10/03;

Apr 05, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE Parpo— T

59-2978902 Mot Applicable
. $8.75 additionat
5. Certificate of Status Desired G Foo Required

6. Name and Adderess of Currsnt Hegictered Agent

o6 SOUTH PATRICK DR, DO NOT WRITE
{MNDIAN HARBOUR BEACH, FL 32837 IN THIS SP ACE

8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered ager, or both, in the State of Fiorida. 1am familiar with, and accept
the obhgatons of registeted agen.

SIGNATURE
Saaature, typed or ekt name oF regratered agere md e § apphoati (HOTE : Regesteved Agent ugesture faquad wher reeatating) OAFE
FILE HOWI! FEE i3 $130.00 $. Etestion Campaign Fnancing $5.00 may Be PR PR DS
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees ETHN ;:;L;;gg;’ﬂé‘é‘:m? 150,10
10. GFFICERS AND DIRECTORS |
TTLE DVt
NAME GATTL WALTER 4.
STREET ADDRESS | 2060 S PATRICK DR. ﬂ
CY-ST-2P | INDIAN HARBOUR BCH F,
THE v
RANE ALONSO, JOHN

STREETADORLSS | 70 EAST QLD COUNTRY RD
orry-5-218 HICKSVILLE NY,

nme DP
N NAKAMURA, YUG!

s | CHinA 285 JAPAN, DO NOT WRITE

we | GATTL DoROTHEA IN THIS SPACE

SYREET ADDRESS | 2060 5. PATRICK DR,
CITY-57-79 INDIAN HARBCUR BCH FL,

TME

NAME

STREET ADDRESS
CITY-ST-2°

THLE

NAME

STREET ADDRESS
CiTY-ST-Z9

12. | hereby cestify that the information supplied with this filing does not qualily for the exemplion siated i Section 119 O7(310), Furida Statules. | further centify that the information
indicated on this report or supplemental report is true and accoarate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director

of the corpuration o the receiver Of Yustee empowered to execute this report as requited by Chapter 807, Rlorida Statules: and that my name appears in Block 10 o Block 11l
changed, or on an atachment with an address, with alf other ke empowered.

SIGNATURE: “—oerntiisa., GaST . SeesnsSHsay Maod  Zentin-aceb

WOHATUSE AND TYPED OR PRINTED NAME OF SIGHRNG OFICER DR DIRECTON \ Deytime Phone #




