2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) ‘ Apr 27,2004 8:00 am

DOCUMENT # P00000049843 ecretary of State
. Entity Name
04-27-2004 90058 017 ***150.00

INTERFACE SYSTEMS INTEGRATICN, INC.
Principal Place of Business Mailing Address
724 2ND AVENUE SOUTH 724 2ND AVENUE SOUTH T STt
STE A STE A
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
T s IO W
oty BERISTILCArSE DR [ 116ty BRSTL CHaSE OR. .

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

Clty tate City & State 4, FEI Number Applied For

l5 A ECD "TAMPA, | 59-3643620 Not Applicable
BZI_% (2 LO C[ojunl% A éL% b 2 . Czjz"é A 5. Certificate of Status Desired d ?g'g; S;ﬂ:r;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName R = - -

. amn —_— - -t s e B — 5 === s = — =T T -

?&ZBQEJIES AT\I/REANUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701

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 Florida. | am familiar with, and accept

the otligaticns of yegistered agem
C
SIGNATURE ;""""’ ’2% M q/% /5 /

Signature. typed or prnted name of regnslened agent and nitia if applncabu [NOTE: Regrstared Agent signaturs reguired when reinstating) pate
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 selete TILE { change [ Addition
NAME GASQUEZ, TIM =~ NAME
STREET ADDRESS | 11614 BRISTOL CHASE DRIVE STREET ADDRESS
oiv-sT-2¢ [ TAMPA FL 33626:° CITY-ST-2IP
TITLE VP ; [ Detete TITLE [ Change ] Addition
NAME AMORE, DAVID NAME
STREET ADDRESS | 8409 LAUTEL FAIR CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
e ‘ O Detete f o L‘_l cnange CJ Addition
NAN'E — A —— el - - —— - . - — e ——— e ———— NAME R bl Eadd ———— - — - .- o — o < - - —
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ABDRESS ) STREEY ADDRESS
CITY-ST-2IP : CITY-ST-2tP
TITLE 1 pelete g . [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP . : CITY-ST-2IP
THLE [ pelete TTLE [Jchange  [3 Addhian
NAME NAME o e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIry-1-2p

12. | herehy certify that the information supplied with this filin tc}:] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with ther iike empowered.

SIGNATURE}, 2t ‘f/Ze«/au $15927156L

SIGNATURE aNDYOIPED OR PRICTED NAME OF SIWG OFFICER OR DIRECTOR Eae Daytime Prone %




