2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 25, 2005 08:00 AV
DOCUMENT # P02000122578 - Secretary of State

1. Entity Name
INTEGRATED EQUITY SOLUTIONS, INC.

Principal Place of Business Maifing Address

942 SW 12 AVE 5030 CHAMPION BLVD., #G-6285
BOCA RATON, FL 33486 BOCA RATON, FL 33496

RS

04092005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o Aopled o

01-0754708 ot Appiicabie
i i $8.75 Additionai
e e s 5. Certificate of Status Desired i Fee Requrred

E Name and Address of Current Reg‘ istored Agent

ROSS, ROBERT T o DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entity submrzs mas statament for the purpose of changing its registared ofﬁce or reg;slered agent, or both, in the State of Fionda tam famailar with, and accept
the chligations of registered agent.

SIGNATURE. - — - - ]

Slgrature. typed or printed name of registered agent and e I anplicabie {MNOTE. Regrstarnd Agent sigratura reqyired whan relnetating) v : | DATE
FILE NOWIlI FEE IS $150.00 8- Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS I |
it PD
NAKE ROSS, ROBERTT

STREEY aDoAESS | 942 SW 12 AVE
CTe-S1-2F BOCA RATON, FL 33486 _

TTE

HAME S0TS

s AR e o0 00
GiTY-ST-21F .. . s o

JITLE

HAME

e nors o . DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
SIFY-ST. 2P

ity

NAME

STREET ADDRESS
GTY-4T-1P

TTLE

NAME

STREET ADDRESS
CHY-SF-29

12, [ hereby certify that the information supphed wath this fiftng daes not quaiify for the exemption stated in Section 119.07(3X1, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true ancﬁ that my signature shall have the $eme legal efisct as ¥ made under oath; that | am an officer or director
of the corporation Of the raceiver or trustes Omp: this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 1941 Block 11 §f

changed. of on an attachment with an addr e empowared,
—
7%/%?

SIGNATUH@ . .
2 SIGNATURE AN LT OA PRINTED NAWE GF SIGNING GFFICER OR DIRECTOR _ T pae Daytime Phene




