2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P0o0000008330

1. Enuty Name
IBS TECHNOLOGIES, INC.

. FILED .
Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

16558 NE 26TH AVE., UNIT 2-F
NORTH MIAME BEACH FL 33180

Mailing Acdress

16558 NE 26TH AVE., UNIT 2-F
NORTH MiAMI BEACH FL 33160

Il

1

Ml

[HNA

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)
City & State Cily & State 4. FEI Number Appiied For
65“09777509 Not Applicable
P Couniry Zip Country 5. Ceriificate of Status Oesired O $B 75 Addnional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

PAIZ, RICHARD S PHD
;6558 NE 26TH AVENUE
2F
NORTH MIAMI BEACH FL 33160

Strest Address (P.Q. Bax Mumber is Not Acceptable)

Cily

FL ¥ Zip Code

8. The above named entity subimits this statement tor the purpose of changing s regxstered office or registered agent, or both, in the State oi Florlda | am familiar with. and accept
the obligations of registered agent. )

SIGNATURE

(NOTE Rogistered Agent Swgnalure requi red whaen ramstanng]

Sigratdre, typed or printed name of registered agont and title # apphtabla DATE

FILE NOW!! FEE IS $150.00,
After May 1, 2004 Fee will be 5550.00 A .
Make Check Payable to Florida Departmem of State

&. Election Campaign Financing
Trust Funct Contribution.

$5.00 May Be
Added o Fees

0. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 3 Delete TIILE [JChange [ Addition
NAME PAIZ, RICHARD S PHD NAME

STREET ADDRESS | 16558 NE 26TH AVENUE, #2F STREET ADDRESS UDQD{}GJ i44155

OMY-sT-2P | NORTH MIAMI BEACH FL 33160 cirv-si-zp 2/11AM~-80010~008 150,00

TITLE [ pelee HIE [3 Change }:! Addilion
MAME HeME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [J Change  [3 Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CirY-ST-21P CiTy-ST- 2P

TALE T Deiete HE [CJ Change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CvY-ST-2IP CITY-ST-21p

TeE O Delete Ol Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP )
e [ celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 278 CITY-ST-2P

does not qualily for the exemption stated in Section 119, 07&3}{0 Florida Statutes. | further certity that the mformanon
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
by Chapter 607, Florid utes, and that my name appears in Biock 10 or Block 11if

lem a2 S 2

Fe & 2, 200y 305 343 U4

Date Davtime Prone #

12. i hereby cerlify that the information supplied with this Flr g
indicated on this repert or supplemental report 15 true an
of the corporaton of the recever or trustes empowered to execute this report as reguin

changed, or on an attachment with an address, with all other hkeﬁw
X a/é' *—ﬂ/ /
SIGNATURE: 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC‘EWR DIRECTOR




