2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000105466 Secretary of State
1. Entity Name 03-20-2004 90059 017 ***150.00
IMAGING SENSORS AND SYSTEMS, INC.
Principal Place of Business Mailing Address
925 SQ. SEMORAN BLVD SUITE 114 925 SO. SEMORAN BLVD SUITE 114
WINTER PARK FL 32792 WINTER PARK FL 32792 037 882
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHEEOM (1 -”03)
City & State City & State 4. FE! Number Applied For
54-2102148 Not Applicabie
“ip Country Zip Country 5. Cartificate of Status Desired [l ?ese'-Frigq Iﬁ?:;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

CRYSTAL, JEFF

925 S SEMORAN BLVD STE 114 Streat Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

8. The above narmed entily 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 registerec agent.

SIGNATURE

Sipnature. fyped or prnted name of registered agent and tille f apphicable. [NOTE. Registered Agenl signaturs required when rainsiating) DATE

-+ FILE NOW!!! FEE IS $150. 00 . N .
Afe My 1, 2004 e wil e $550.0 TP comtion O Sty
‘Make Check Payable to Florida Departmenl ot Slate
10. QFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change [ Addition
NAME GRATZER, DOUGLAS NAME
STREET ADDRESS | 1900 W CESSNA WAY STREET ADDRESS
CITY-ST-2IP TUCSON AZ 85737 CITY-S1-7P
THLE S O Detete TITLE JChange [ Addition
NAME FUMO, JOHN . HAME
STHEET ADDRESS | 5521 W SAGUARO PARK STREET ADDRESS
CITY-ST-ZIP GLENDALE AZ 85310 CITY-ST-2IP
TITLE . O telete TTLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2
TITLE O Deiete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 petere TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 Deete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ¢r the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

{|23{oY §o1-673- 8273 cioY

mw%llﬂ HrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




