2004 FOR PROFIT CORPORATION ™%~ ADT 261,?12%5411) $:00 am

ANNUAL REPORT
DOCUMENT # P02000062650 ecretary of State
04-26-2004 90576 019 ***150.00

1. Entity Name
INVENTORY SOLUTIONS, INC.

Principa! Place of Business Mailing Address
10000 PINES BLVD 10000 PINES BLVD 24
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 U 3 3 81 8
R g RGO AR
A34g STiLpb Ao #S | P08 1467 X
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State — 4, FEI Number Applied For
LY lgoD, FL- HAUANDALE, FL 01-0719101 Nol Appiicatio
" ! n 7 -
leggo QD w‘j ALD gzg wg,_ Idé? Céu% w,((zp 5. Certificate of Status Dasired O gga:esq l‘;fém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, MORRIS J S MOMUS . 6OLDHAL -
10000 PINES BLVD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024 —
L84 ST7RLmnI6 MAD 43
Ci Zig Cod
Y by wooD FL [ 3%52.0

8. The above nagged pnitity submits this statemnent forghe purpose of changing its registerea office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

Hopis J- Lo A 2/23/oy

{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 1 Deite Tme PSTD Kcrenge 1 Actition
NANE GOLDMAN, MORRIS J NAME MOREIS . GOLDMAN)
STREET ADOKESS | 10000 PINES BLVD smeeTanoREss | A BUE STHELMG gDA.D# J
oTY-ST-2¢ | PEMBROKE PINES, FL 33024 CIFY-5T-20P Moy woeob , . 22020
ME EVP mete ME O Change  [] Addition
NAME GREENBERG, DON NAME
STREET ADGAESS | 10000 PINES BLVD STREET ADDAESS
Cry-ST-2P PEMBROKE PINES, FL 33024 CITY-ST-2IP
TLE [ elete TME [ Change [ Addition
NAME NAME

 STREET ADORESS STREET ADDAESS

© GIY-ST-ZP = = < Cirv-ST-2F - -
L [ Detete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TME [ Crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CTY-ST-2P
TMLE [T Delete TME [JChange [ Addition
NME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. { haraby cer_‘tifz that the information supplied with this fiiing does not quality for the exemption stated in Section 1 19.07;{3)“). Florida Statutes. 1 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 oath; that | am an officer or director
of the corporatio the receiver or frustee empoweregd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o chmant with an addr withAll cther like empowered.

MOLRUS T, GOLD HAN g!g;/w 951922 0501

Daytima Phone #

{




