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2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000117737

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90292 001 ***150.00

200 SOUTH BISCAYNE BLVD.
1ST FLOOR
IAMI;FL 33131

C'ORRA}_I.NTERNATIONAL REGISTERED AGENTS INC

%, Entity Name
INTEGRATED SERVICE SOLUTIONS CORP.
Principal Place of Business Mailing Address TooTTEww
2159 CORANAY St O @ tailan F59-CORALAY
MHAMLEL 33145 Aaved  SHRE-A160—
MIAMEFL—33146
e v U O A A
00 S Bisenywe Bld | 900 5. /é’;.-stﬁ,wye Llod -
Suite, Apt. # elc. Suite, Apl. #, etc.
03152004 Chg-P CR2E034 (10/03
Sw.te # #1607 Surte # 4/ﬂﬂ g { )
City & State . / City & State 4. FEI Number Applied For
G gl ~ /70 399/ F/ 65-1113542 Not Appicable
.)_Zip Country Zip Country o . 8.75 Additional
2391 Y d& 33 1.3 / Dﬁd@ 5. Certificate of Status Desired O gee Require(;mna )
R 6. Name and Address of Current Fli_a_gjstered Adent s — — 7:-Hzieand Addréss of New Registered Agant
- Narne

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

- The above named entity subrmits 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

Signatura, Iypedﬂ printed naine of registered agent and
ae

lit'e ¥ applicable. (NOTE: Regigtered Agent sighatita taquired when reinslating}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging™
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I¥ 11

e D O petee TITE (2] . N = [J Change  [7] Addition
- wlr, Gow'Enld 7~

i VALDES-FAULI, GONZALO F e thbdec . oty SO astd w1008

STREET ADURESS | BSS-MIRORIE— A7 &’iﬂzg 9‘;, Bive | oo |7 Qrpyde’ BIVE. HP 2

ST | GRCONUT-OROVEFI39133 008 N |Sey Breiwywe , 71 331

TE . ,(t.")/ BN Ry ME [ Deiete v/ | [ Ghange [ Addition

MAME / NAME

STREET ADDRESS g; y7 STREET ADDRESS

CITY-5T-2P CITY-8T- 2P

LE [ Delete TITLE [ change [ Addition

NAME . - _— e = e NAME - - - _ _ I e ——— et | s

STREETAODRESST| — 0 T T -7 STREET ADDRESS

CITY-ST-2F GITY-ST-2PP

ILE O betete TME [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete THLE [ Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-ZiP GITY-5T-2P -~ -

THLE O pelete TINLE - - [ change [ Additian

NAME HAME

STREET ADDRESS STREET ADDFESS

CIFY - §T-2P CITY-ST-2P

of the corporation or the receiver' or try
changed, or on an allachmant wil

SIGNATURE:

indicated an this report or supplemental report is frue an

12. | hereby certify that the informaiion supplied with this filing does not gualify for the exemption stated in Section 119.07{33). Florida Statutes. { further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
tee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 117

dress.with all ather like empo d.
//%///{Ma

4/ 50y

-

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




