FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT :

DOCUMENT # P02000121804 ecretary of State
1. Entity Name 04-26-2005 90180 026 ***150.00
INTERGRATIVE SCIENCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
7040 W. PALMETTO PL RD 7040 W. PALMETTO PARK RD
417 41N
BOCA RATON, Fi 33433 US BOCARATON, FL 33433 US
QeSS v AT AT A AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04192005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
364512920 Not Applicable
Zp Coun_try SO Zip Country 5, Centificate of Status Desirec a ?g';gllmimm
6. Name and Addresas of cﬁrrent Registared Agent 7. Name and Address of New Ragistered Agent
_ e e - . N o — - Name _ - _ e e e
KASTEN, SANDRA
7040 W. PALMETTO PARK RD Street Address {P.O. Box Number is Not Acceptable)
2-554 o
BOCA RATFON, FL 33433
s City FL l Zip Code

8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE =

ﬁumma. typed o printed neme of registared agent and utle i apphcab s, (NOTE: Regsterad Agenl signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O oelete T Clchange ] Addiion
NAME ARAGONES, MARIBELLE NAME
STREET ADORESS | 1701 N E 12TH ST STREET ADDRESS
CIvY- ST-7IP FT LAUDERDALE, FL 33304 CHY-ST-ZIP
TNLE (3 delete LE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7®
e £ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TMLE : O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITy-ST-2P
TLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-ZIP
miE [ Delete TME [JChange  [T] Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CIY-S1-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes, | further centify that the information
indicated on this repor\or supplementa] report is true and accurate and #hat my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or théyeceivek ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ent “"h address, with all other like empowered.
SIGNATURE: L‘:I %NS SWH|-303

OF SIGHING OFACER OR DXRECTOR




