2004- FOR PROFIT. CORPORATION. FILED
ANNUAL REPORT (AR) . Jan 29, 2004 8:00 am

DOCUMENT # P01000051440 | Secretary of State
1. Entity Name
- 01-29-2004 90090 038 ***150.00
INTEGRAL SANITARY SOLUTIONS, INC.,
Principal Place of Business Malling Address
A B RRAEH s
L . : . MIAM 4 e
us us 24004453
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1,03)
City & State City & State 4. FEI Number Applied For
65-1113050 Not Applicable
Zip Country 2 Country S, Cerntificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e — e e e e s . _ Name . ) ! o
PALACIO, GLADYS PALACO, (5L A—D;/_C_i
! Streef Address (P.O, Box Number is Npt Acceptatfie)
DodT oY S9TH TERRACE SEEE OIS BB A e

MIAMI FL 33173

/) —~ “hiar FL | 23Ty,

8. The above nagned eplite submits this stgtemelt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligation§ offglySigred a

SIGNATURE
ignatura. typed or pnnlecﬁame ofregm!ereu agont and tille if applicable. (NOTE: Ragistersa Agenl Signature required when reinstating) l)ATE_
9. Election Campaign Financing $5.00 May Be
; X it : Trust Fund Contribution. . Added to Fees

Make Check Payable to Florida _D_sggglrnent of Stat

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 7 pelete TMLE I Change  [[] Addition
NAME PALACIO, GLADYS NAME

STREET ADCRESS | 9547 SW 59TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-51-2P

TITLE D [ celee TILE [ Change [ Addition
NAME ALLENGER, ALICA NAME

STREET ADDRESS |8651 LITTLE RIVER BLVD STREET ADDRESS

CITY-ST-ZP MIAMI FL 33147 CITY-ST-2P

TITLE 3 pelete TITLE [JChange [ Addition
CNAMES T [ om e s el e el e—— . - — —— - ~NAME' ~ =7 e -— e e o e mm—— en . T e w———— e -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

mE 3 elete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

1ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! furthir certify that the infarmation
indicated on this report or sdBplementat regoft g true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the !

oewered 1o exscute this report equired by Chapter 607, Florida Statutes; and that my name app=ars in Block 10 or Biock 11 if
changed, or on an attac

Tl il bt v

7
w&bn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

T SIGNATURE RN Dayhime Prone #




