| FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L65437 Secretary of State
03-07-2005 90289 005 ***150.00

1. Entity Name

INTERGRATED SERVICE SYSTEMS INC.

Principal Piace of Business Mailing Address
20423 STATE ROAD 7 20423 STATE ROAD 7
SUATE 110 SUTE 110
BOCA RATON, FL. 33498 BOCA RATON, FL 33498 i ‘ _ i i |l'
L 2 3t At e e
2. Principal Piace of Business 3 iling Address | Eﬂ ﬂ'l |MI ﬂn nm ﬂ m H I T |
& c?‘ Cinassery #E ‘ B '
Suite. Apt. #, etg.— . | - Suite, Aol. #, etc. . "
== 77 725 7 ‘é’x Enine; «zSG ~ 5’,2: 01182005 Chg-P CR2E034 (10/03)
City & State 4_-_’________ 'ty & Statg 4, FEI Number Aoplied For
) ~CA 1(47-0 ﬁl ;_C’ 65-0280759 Not Applicable
Zp &——-——Cﬂ'ﬂ&—’_’_‘ :%D gqéf 4, Country s, Certificate of Status Desired O ?ez'gasqgfaﬂ“ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
TOMASSETTI, ARTHUR
: QZBTE‘BOECA GARDE:I'CIRCLE SOUTH : ——— - = ~| - Street Aadress (P.O. Box Number is Not Acceptab'e) -
BOCA RATON, FL 33496
Cily FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or poth. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, ypod o praved naTe of refypsicred agond and 1 tla | aaphcablo. {MOTE: Acg-elcred Agenl signatat requreed wiin ronsldng) * DAIE
FILE NOWI! FEE i$ $150.00 .9, Election damp‘a\gn Financing $5.00 May Be
After May 1, 2005 Fee wiil bo $550.00 s Trust Fund Contriouti on. g Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME D O velete TmE [Jchange [ Addtion
HAME TOMASSETTI, ARTHUR NAME
STREET ADDRESS | 9287 E BOCA GARDEN CIRCLE S ’ STREFT ADDRESS
CIFY- ST 2P BOCA RATON, FL 33496 CITY-S1-2IP
THLE b [ Detets TTE [JChange [ Addition
NAME TOMASSETTI, YILA NAME
STREET ADDRESS | ©287E BOCA GARDENS CIRCLE SOUTH STREET ADDRESS
CiTY-§1-2P BOCA RATON, FL 33496 Ciry-s1-2p .
TiLE [ petete TLE {Ochange [} Additian
NAME NAME
STREET ADORESS { - STREET ADDRESS
CITY-S7-7IP CITY-ST. 2P
e — -~ = ODeee - J Tt - - " Change ~ [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-§1-2P
TILE [ Deters e CJchange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-S1-2P
TiE O Detete TIRLE [ Change [T Addition
NAME HAME
STREET ADDRESS "STREET ADDRESS
CITy-§7-2iP CITY-sT1-2iP

12. | hereby certily thal the intormation supplied with this fm does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supplementai recon is true an accurate and that my signature shall have the same legal eftect as it made under oath: that | am an oflicer or director
of the corporation or the recelverjr trustee empowered lo execule this reporl as requred by Chapter 607, Ficrida Statutesy and that my name appears in Block 1G or Block 11 it

changed, or on an attachment address, with EWNB /
@%bs

IUHEVAND TYPED OR PRINTED MAME OF S8KiNING OFFICER OR DIRECTOR Dac Daylre Phone ¥

SIGNATURE:




