I

|

FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000009825 01-29-2004 90107 014 ***150.00

1. Entity Name

IES, INTERNET EBUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
2500 WESTON RD., #318 . 2566 MAYFAIR LN
WESTON, FL 33331 WESTON, FL 33327 4 4 0056 1 5
01222004 No Chg-P CR2EQ34 {10/03}
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
* 02-0537483 Not Applicable

. Centif ’ Desired $8.75 adcitional
5. Centificate of Status Desire ] Feo Raquired

6. Name and Address of Current Registered Agent

Ay E AR DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

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.

S.IGNATUHF %Aﬂﬂw MV /—0)'}‘01//

Signature, typed of printed nama o registered agent and midapphcabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
- TMLE P
NAME MARZBAN, ALANNA

STREET ADDRESS | 2484 QUAIL ROOST DRIVE
CITY-ST-2Ip WESTON, FL 33327

TILE V'

NAME MARZBAN, SAEID

STREET ADDRESS | 2484 QUAIL ROOST DRIVE
CTY-ST-2P WESTON, FL 33327

TITLE
NAME

) DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CrTy-$T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11t
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %W flinne Maczbey, /22707 759440775

EC MAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #




