R

_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU

MENT # L72218

1. Entity Name

INTEGRATED STRUCTURAL BUILDERS, INC.

, Principal Place of Businass
8300 S.W. 8 STREET

Malling Address
3741 NE 163 ST

FILED

TvvuvuUuy

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90042 038 ***900.00

Street Address (P.O. Box Number is Nat Acceptable)

SUITE 301 STE #154
MIAMI FL 33144 N MIAMI BEACH FL 33160 .
us us -
[YYD TF REMVEDY cAvSewAY| /E850 =112 Colihws AVE
Suile. Apl. #, elc. Suite. Apl. #. selc. MOORE CR2E034 (4/04)
/20 JAR
Cily & State City & Stale 4. FEI Number Applied for
AeRMA_BAY villapse Fi Sorwy ZiLE BES ehd Ft NO-T APPLICABLE % | Not Applicable
Zip Courllry Zip Countfy . A $8.75 Additional
33747 F1iA oyt BrDE 23/40 &IAHS Daot. 5. Cerlificate of Status Desired v Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name
PRADERA, HUGO ™~ - - _PRADERA ~—f/v &0~~~ -~ S

8300 S.W. 8TH STREET /YYD TF LWV EDY CAVSEw Ay SUrT& /30
SUITE 301 ’ 7 ?
MIAMI FL 35144 .
Cit . Zip Cod
poeth BAY ViIASE FL ??3/9‘/ /

SIGNATURE

PRROERA Mo

PREscoexrT

11 os

8. The above named enlity submits this slalement {or the purpose of changing its registered office or registered agenl of botﬁ’m the State of Ftorida. 1 arm familiar with, and accept
the obligations of regictered agent.

Signature, lyped! of printett name of registared agont and lite If appicable.

{NOTE: istered Agent signature required when ramstanng) D

7 DaTE"

15,8550.00

5.607.193(2)(b), F.5., allows for tha waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

DUE BY Sa tember8 200 -
‘Make Chec y paftment of State’; | did nat receive prior notice. Fae to file is $150.00. [ Trust Fund Contribution. . [ Added to Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 113
TIILE PST O pelete TITLE [JChange  [] Addition
NAME PRADERA, HUGO D HAME
STREET ADDRESS | 3741 NE 163 ST #154 STREET ADDRESS
CITY-Si- 7P N MIAM! BEACH FL CIvY-SI-ZIP
TILE T pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-51- 2
TITLE O Delete TILE [ Change  [J Addition
HAME NAME h
STREET ADDRESS - _ STAEET ADDRESS _ -
CIFY-ST-7P CITY-§T-2P
TILE O Delete TME I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-ap CITY-ST-21P
TITEE ] Delete e OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 petete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

like empowered.

Z’Zz.g/o.f

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail oih

For-p/o odfl o

E AND TYPED OR PRI

GFFICER OR DIRECTOR

Oaytme Prone 4




