2004 _FOR PROFIT CORPORATION

il

ANNUAL REPORT . .

'DOCUMENT # P03000008911

1. Entity Name

INTEGRATED DATA SERVICES, INC.

Principal Place of Buslna?s
TIONET1SAVE ©
FT LAUDERDALE, Fi 33304

Malling Adcress
TIONE 15 AVE
FT {AUDERDALE, FL 33304

FILED
Sgp 13,2004 8:00 am
ecretary of State

08-03-2004 20001 003 ***150.00

LI R0 JVEYRY B &V

S R G E

2 Pnnclpal Place of Business 3. Mailing Address ¥ \ oL
L 30 W T TS A/_f«._Hy_q'*
Suite, Apt. #. S l i 5““6“:_'; g’e«: — 07272004  ChgF - CRZE034 (10/09)
Tyt siae . Tt Siate afm htm ar Appled For
e | au}m \ . L 1 Lnu&r},q\f v £ & 2\ 33p Not Applicable
Zip"~ 5| ~Country S L ~ §° 2o - e e o arm «e$8.78 Addibonal -, - )o-.
: * 5. CanitEale o Stitus Désiied -~ . NN PR
'3?305 1 Bromert 233309 Coumed Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
R Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST Street Address (P.O. Box Number is Not Acceptable)
- |- 4TH-FLOOR =i == I P : — - e P NS
MIAMI, FL 33145 -
1 : City FL ] Zip Code
8. The above named entity submits this statement for the purposs of changing its registerac office or registered agent, or bolh, in the State of Florida. | am familtar with, and accept
- the obligat register ont,
‘ Y
SIGNATURE " Xon (Y\ﬁ -~ 2 l:l[:/ﬂ‘{
y -t mamumor = gt and tese (NOTE: Regiziersd Agent signatur requined when redisteting) DATE
N
FILE NOWIIL. FEE 13 $1 50.00 9.’ Election Campaign Financing $5.00 may Bo In zccordance with 5. 607.183(2)(b), F.S., the
— ‘Due W hm I,"ZOM Ce) Trust Fund Contribution. - Added 1o Fees corporation did not receive the noﬂca_.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN-11
mE PST‘D . [ peste ™E Ochange ([ Agaition
NAME MANN JOHNC HAME
SIREET AODRESS | 710 NE 15 AVE STREET ADORESS
EITY-51-2P FTLAUDERDALE.FL 33304 —— e — OS] s —— e - - . ~
TmE i O oewete e [Jctenge [ Addiion
MAME NAME
STREET ADORESS 4 STREET ADDRESS
CITY- ST-2P i CciTY-ST-2P
TE O peiets TME y ) [JCenge [ Addition
MAME NAVE
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P ”~ Cify-ST- P
T Y O3 Delere e Ocrange L Asdition
we | SR L. S
STREET ADDRESS E T : STREET ADORESS |~ 2
Qny-s1-ap i cIvy-ST-1P
Tme [ Delate e Ochnge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
on-s1-1p Ty ST-HP
T 3 Detete Tne Dcange [ Addition
NAME L NAME
STREET ADDRESS . STREET ADORESS
—OMyESTpp | v e o T B ye SEm CIY-61-20; P —— —— |
12 l hereby certify thal the information supplied with this filing does not quaiify for the jon statad in S $19.07{3)1), Fiorida Statutes. | furthor certily that tha information
indicated on this report of supplemema! report is true uccurate and that my sighature shall have he same legal eflect as if made under oaih; that | am an'efficar or director
uf the corparation or the 1, powered 1o executa this repon as required by Chaptar 607, Florida Statutes; and thal my name appears In Block 10 or Block 111
changed, or on an attac w\th an adgieds, wilh all other like empowered. -
SIGNATURE: LAY - / 2 Jou A5 Sh832324
L3 NAME OF SIGNING OFFICER DR DIRECTOR Dok Daytima Prons 8




