FILED

2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L33207 Secretary of State

1. Entity Name
INTERNAL AUDIT SERVICES, INC,

Principal Place of Business Mailing Addrass . E
7100 39 FAIRWAYDR 7100-39 FAIRWAY DR

13GB SUITE 1368

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US

T TR ]

01102005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEiNumber Applied For

65-0165463 Not Applicable
o . $8.75 additional
5. Cerlificate of Staws Dasired O Fee Roquired

8. Name and Address of Current Reglstered Agent

CAPIZZI, JOHN GERARD A.
7100-39 FAIRWAY DR SUITE 1368 DO NOT WRITE

PALM BEACH GARDENS, FL 33418 - IN TH'S —SP_ACE

8. Tha ahove named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio registerad agent, .
; E? , DT (=25

SIGNATUR fura, typed or printed name of regitisred agentged tile 4ol canio ¢ (NOYE Reglstored Agant signalure raquired when ralnsiating) DATE
9. Election Campaign Financing $5.00 may Be

Aﬂef H{Eyh!l?uzvé%;,ii"?ﬂffff ',',’_r‘,’so_m Trust Fund Contribution. O  Added o Feas
10 GFTICERS AND DIRECTORS ] o T
LE pP -
NAME CAPIZZI, JOHN GERARD A
STREET ADDRESS | 7100-33 FAIRWAY DR #136B
CITY-ST-2IP PALM BEACH GARDEND, FL
LA LLE o —— . — 179486 ,
HAME CAPIZZI, JOHN GERARD A 0L/ 13/05-80019-009 150,00

STREET AQDRESS | 7100-38 FAIRWAY DR #136B
CITY-SY-21P PALM BEACH GARDENS, FL

TE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TME

HAME

STREET ADDRESS
CITy-sT- 2P

TIME

NAME

STREET ADDRESS
CITY.ST-2IP

12, 1 hereby certify that the information su;:fpiiecT with this ﬁlihg does not qualily for the examption stated in Section 1 19.07%3)6), Florida Statuies, | further certify that the information
indicated on t?\lis report or suppiamental report is true and accurate and that my signaiure shall have the same fegal sifect as if made undar ocath; that [ am an officer or director
of tha corporation cr the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo:.rered. . / .—/g}—-ﬂ' (‘ m /‘,/ 2 18-7 2 w
PRI BT 7 BRI

P,
gh oR DIRECTOR Date {Caylima Frone #

SIGNATURE: ,

F — = ==



