FILED
2005 FOR PROFIT.CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgﬂE‘;Nl;JmEA ENT # P02000069045 04-01-2005 90020 018 ***150.00

INTEGRAL BUSINESS SOLUTIONS, INC

Principal Place of Business Mailing Address - .

800 86 STREET 800 86 STREET RALSE LR

MIAM] BEACH, FL 33141 MIAMI BEACH, FL 33141

s P s v A RRCRAR AL G U g
Suite, Ap. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

32-0020292 Not Applicable
ap Country . Zp Country 5. Centificate of Staius Desired ] ?g'gesql':?:;m”a‘
©< ~-." -6 Name and Address of Current Registerad Agent - ——jr~—= -—~|~—~—mr—.~ .——.7 -Name ang dddress of New Reglatered Agert _.. .
- Name

HOYOQS, RICARDO
800 86 STREET Street Address {P.0O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City . ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regiaiered agent and itk applicable. {NOTE: Ragk Agent si reqLired when reinstatin DaATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Faes

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

TITLE P O pewete TITLE v " [change  [Faddition

NAME HOYQS, RICARDO NAME

URIBE, AMANDA P.

STREET ADDRESS | 800 86 ST STREET ADDRESS 8 S

cmy-$1-21P MIAMI BEACH, FL 33141 CITY-5T-2P MIAMI BEACH, FL 33141

TIE . O Delete ms [ Change  [J Addition
" NAME NAME .

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CIY-ST-2P

TITLE O esete TLE . [J Change  [J Addition

NAME “pm—e s - - It T -] .. - - - - .t e - -

STREET ADDRESS STREET ADDRESS !

Cry-Si-a CImy-S7-7P

TITEE O Delete Tne [ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CImY-S1- 2P CITY-ST-2IP

TITLE O oelete TINLE [0 change [ Addition

NAME ' NAME
" STREET ADDRESS " ) . . STREET ADDAESS

CITY-ST-2IP CiY-ST-2IP

TME [ Detete TILE . O3 Change * [ Addition

NAME NAME :

STREET ADORESS | - . STREET ADDRESS

CITY-ST-2IP T CITY-SP-2P

12. | hereby certily that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3}), Florida Statules. | further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or divector
of the corparation of the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 1o
J3/2] [os &6 200 3239
- Fd ogle Dayumo Phone #

SIGNATURE:

SXGNATURE AND OR PRINTE OF SIC&G GFRACER OR DIRECTOR




