2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

ecretary of State

DOCUMENT # P02000126163

04-23-2004 90228 007 ***150.00

1. Entity Name
INTEGRATED TRADING SYSTEMS, INC.

Principal Place of Business

141 NW 20TH STREET
SUITE H-4 :
BOCA RATON, FL 33431 LS

Mailing Address

141 NW 20TH STREET
SUITE H-4
BOCA RATON, FL 33431 US

R RMTRN

S S . o B o 03302004 NoChg-P  CR2E034(10/03)
. DO NOT WRITE IN THIS SPACE P Appted For
L . b . co 41-2071488 Not Applicable

5, Cartificate of Status Desired (] $8.75 Addiional

Fee Reqguired

6. Name and Address of Current Registered Agent

FET 2

S

- DO NOT WRITE
~IN THIS SPACE

SCHWARTZ, DAVID .
141 NW 20TH STREET *_
SUITE H4

BOCA RATON, FL 33431

8. The above named & submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i :
: Signature, typed or printed narna of registeced agent and title il applicable: {NOTE: Registered Agent signalure required when reinstating) - DATE - - -
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS ! ’ . .
TME 2] Coe
NAME SCHWARTZ, DAVID

STREET ADDARESS | 141 NW 20TH STREET
CITY-ST-2IP BOCA RATON, FL 33431

TLE : - L L - i
NAME . . . . : : L
STREET ADDRESS
CITY-§T-21P

TITLE
“NAME™™ [P |
STREET ADDRESS

il e L g — a— [ _— PR — ISR

NAME
STREET ADCRESS
CITY-ST-ZIP

" INTHIS SPACE

TLE

NAME

STREET ADDRESS . - . . : o

CITY-ST-21P- .- - ‘ ‘ S A

TITLE o . o S e
HAME ' " ' '
STREET ADDRESS o : o S _
GITY-57-2IP . ’ : P Core s e T Dt

qrmation sulplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | furthar certify that the information
boplemekt repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
e & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.
‘Jflo /o% ser 39) 8764

EIGNATURBAND TvPED OR PRINTED NAME OF SIGNING GFFICER OR DIAECTOR Cate Caytime Phone #

12. | hereby certify that the ja
indicated on this report §
of the corporation or the
changed, or on an attagh

SIGNATURE:




