2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

L

DOCUMENT # P02000034579

1. Entity Name

INTEGRATED PROPERTY SERVICES, INC.

ecretary of State

04-08-2005 90040 043 ***158.75

Principal Place of Business

1500 SAN REMO AVE., SUITE 300
CORAL GABLES FL 33146

Mailing Addrass

CORAL GABLES FL 33146

1500 SAN REMO AVE,, SUITE 300

2. Principal Place of Businass 3. Mailing Address

RN

LI

Suite, Apt. #, etc. Suite, Apl. #, elc.

15t MOORE CR2E034 {10/04)

City & State City & Siate

4, FEl Number Applied For |

52-2376645 Not Applicable

Zip Country

Zip

Country

$8.75 Additional
_5._Certificata of Status Dasired _.__. D“—Fee REqUITEd

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

SCHREIBER, GERHARDT A ESQ.
2222 PONCE DE LECN BLVD., PENTHOUSE SUITE
CORAL GABLES FL 33134

" michag] M. Omef/.

Street Address (P.Q. Box Number is N t.?ﬁptable)
1§00 5an i¥mp AVE. 5S¢ 700

FL

o CDM{ Gd%fff

le Code
44

the Obllganon

SIGNATURE

8. The above named entity submits thls statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida. | am familiar y\mh and accept

"o T i, ] 1 Direl”

L5705~

S;g Iuvs typed of prm‘[ed name of registared agant ‘nd titie it applicatle

(NOTE: Regisiarad Agenl signatura raquired when seinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Hiwa e

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE MGRM - O petets TITLE [CJ Change [ Additian
NAME STATTNER, STEVEN NAME
STREET ADDRESS | 1500 SAN REMO AVE, SUITE 300 STRFET ADDRESS
CITY-S1-21P CORAL GABLES FL 33146 CITY-ST- 2P
M 0 elete _TITE - - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-7IP
TTLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS_ B R STREETADDSESS | _ _ _ . __ . _. . L. e~ ;
CITY-ST-71P CITY-SI-2IP
TITLE O oetete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-71P CIrY-ST-26
TLE O Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
11LE [ Delete TITLE Cchange [ Aaditian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2I CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, er on an attachme an address owered

SIGNATURE:

likg
1

exemption stated in Sectlon 119.07(3)(i}, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/QJJ sTHE <TBTTNER (4/5’/04 305 - Lpb ~SP2S

dLﬂTHRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Phone




