FILED

~ 77 2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

L

DOCUMENT # 165437 04-09-2004 90042 042 ***150.00
1. Entity Name
INTERGRATED SERVICE SYSTEMS, INC.
Principal Place of Business Mailing Address
20423 STATE ROAD 7 20423 STATEROAD 7
SUITE 110 SUITE 110 ]
BOCA RATON, FL 33498 BOCA RATON, FL 33498 .
T v A EATTIM AR AR ERRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0280759 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fg,';;‘;q :i::i:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo p— = e = —— f— — - C o . Name o . e
TOMASSETTI, ARTHUR S ST
G287E BOCA GARDEN CIRCLE SOUTH Street Address {P.O. Box Number is Not Acceplable}

BOCA RATON, FL 33496

»f

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am faniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reglstered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F'inancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMmE D O pelete TLE [ change  [] Addition
NAME TOMASSETTI, ARTHUR NAME -
STREET ADCRESS | 9287E BOCA GARDEN CIRCLE S STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-§T-ZP
TITLE D O velete TALE [CJ Change  [J Addition
NAME TOMASSETTI, YILA NAME
STREET ADDRESS | 9287E BOCA GARDENS CIRCLE SQUTH STREET ADORESS
CITy-ST-2p BOCA RATON, Fi. 33496 CIT¢-5T-2P !
TLE ’ (7 Delete TTLE [ cChange [ Acdition
NAME NAME
e . | STREETADDRESS _ . | smeeTADDRESS
CIY-57- 2P T T T T ojomstae |0 T T = S
TLE 3 belete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE I Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZF
TITLE 3 elete TITLE [Jchange [ Addition
NAME o | s NAME
STREET ADDRESS. . : STREET ADDRESS
CITY-ST-7P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that + am an officer or director
of the corporalion or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrgent addresmmpowered.
W ' Y pt

FE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot ,l T Daylime Phone #

SIGNATURE:




