2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000050949 -

1. Entity Name
INNOVATIVE MANUFACTURING SOLUTICN, INC,

Principal Place of Business

18858 NE 4 CT
NORTH MIAMI BEACH FL 33178

Maiting Address
18958 NE 4 CT

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90103 040 ***150.00

oUUbUal1l

MM

|

|

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
02-0621122 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
?é(?fﬁ%ﬁ'gﬁASB'er:lerA 216 B Street Address (P.C. Box Number is Not Acceptable)
N MIAMI BCH FL 33179
City F L Zip Code

8. The above named enlity submiits 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 registereq‘agent.

SIGNATURE Lt

Signature, typad or prnjed name of registered agant and htle If apphcable

(NOTE. Regsterad Agent signature ragquired when rainstating } DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBo
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution. [

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change  [J Addition
NAME BARREDA, FABIAN M NAME

SIREET ADDRESS (1601 NE 191 ST APT 216 B STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33178 CiTY-ST-2iP

mLe VD Detete TME Ay Change [ Addition
NAME VALLETTE, JULIOD ﬁ I NAME AL ) M %ﬁmfpﬂ g

STREET ADDRESS | 14004 ROOSEVELT 8LVD., STE. 608 STRLETADDRESS ({2928 NE 4 wwX

crr-sT-7p | CLEARWATER FL 33762 OTY-STZF ). Migeas Y. PL 2509

TILE O patetc TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O petete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2P CITY-ST-2P

TTLE 7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

{ITLE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

12. | hereby certify that the informalion supplied with this fifing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supdlemental report s Ir
of the corparation or the receiver or ! gMpowe
changed, or on an attachment i gg, with

SIGNATURE: -

rad
all other

ke empowerad.

b M P, BamEIR T 0%‘4?@]05

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
egxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%05 49395 % Y

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayirng Phore 4




