2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 05, 2004 8:00 am

DOCUMENT # P01000048448 ecretary of State
1. Entity Name
04-05-2004 90045 029 ***150.00
IDENTITY SOLUTIONS, INC.
Principal Place of Business Mailing Address
19655 E. COUNTRY CLUB DR., #101 P.OBOX 117 Y4Ufetuvuu
AVENTURA FL 33180 HALLANDALE FL 33008
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
65-1123163 Mot Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TOPOUZIS THEODORE A

— o m—— . = j Name __ I e

450 N PARK ROAD Street Address (P.O. Box Number is Not Acceptabie)

SUITE 410
HOLLYWQOD FL 33021

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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agont and ite  appficable. (NOTE: Registered Agent signaturs requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ] Added to Fees
Y = = 1o, WU R 23 B
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 petete THLE [} Change  [] Addition
NAME HOLGUIN, JOHN NAME
STREET ADDRESS | 19655 E. COUNTRY CLUB DR., #101 STREET ADDRESS
oImY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TInLE [ Delete TLE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LY-S1-21P CITY-ST-2IP
e O el TNLE [l change £ Actition
.NAME . — e T g . o e At . T e - R e e T - ER R NAME_-W — - = - e — r—— T o e = e ST T e s T it e &
STREET ADDRESS - | STRFET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Adaition
NAME ’ NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-2IF : CIY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-zP GITY-ST-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further cerify that the information
indicated on this repert or supplemental report is true and accyrete and that my signature shali have the same lega! effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 ex this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an altachmentyith an addgiess, with all

SIGNATURE:

32604 305-p42-374HY

WRE ’nn TYPED QN PRINTED quc OFFICER OR RECTOR Date Daytime Phona #
S~ S



