2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)‘

FILED
Apr 08, 2004 8:00 am

3
DOCUNMENT # P03000054078 ecretary of State
3. Enity Name 03-29-2004 90032 032 ***150.00
INNOVATIVE INTRODUCTIONS, INC.
Principal Place of Business Mailing Address
10793 EL CABALLO CT 10793 EL CABALLOCT
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 ! .
i ! ] {
2. Prircipal Place of Business 3. Mailing Address ‘IP f HJL
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CRZEO24 (1.1 103)
City & State City & State 4. FEI Number Applied For
s 3 by ? b ‘?/ Not Applicatie
Zp Cou‘ntly ap Country 5. Cerificate oi.ASlatus Desired [} ?eae‘gesq;??:dmnal
_ - - —6. Name and Address of Current Registersd Agent " 7. Name and Address of New Registered Agent -
Namea
nggEETTgAgT&%’ET o ) o iStreet :?Pf_gs (PO Box Number i$ Not As:ceplable) _ e R
o * DELRAY BEACHFL 33446
City FL | Zip Code

the obligations of regisiered ageni.

\
ai
.

8. The abova named entity SUbMits this statement for tha purpose of changmg its regnmered office or reglsiefed agent, or both, in the State of Flonua I arm famifiar with, and accepl

- .
b pt -

SIGNATUHE :

~ -

Signenae. mu'ﬁ]mmmmmwa@mlw.“ -

. INCTE. Rupaiared Agenk e roaured nmen mnslamn) .

~FILE NOWH. FEE 15.$150.00 "+
“After May’1, 2004 Fée will be $550.00"

i " "9, Elechon Campa\gn Hnancmg
“Trust Fund Contribution.

K &r-l-ssaoMayBe

T added to Feas

CheckPayablatuFloddaDapanmluismm T .
10, OFFICERS AND DIREGTORS 0, ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE D O oelete s Crange  [S] Addition
M~ | HAGGERTY, VINCENT - - HAME - - <. sl
STREET ADDRESS | 10793 EL CABALLO CT STREET ADDRESS
erv-si-ap |DELRAY BEACH FL. 33446 CTY-51-2P
L D O Detete e B onenge (3 Addition
MANE FILIPSKI, STEPHEN NAME
STREET ADDRESS | 2808-PADDINGTON-BR- smesTaooiess | oSS AniGhTS  C.
GNP | PEAMG 5007 en-st2 (AL eay Teras 750103 :
E I e ME ’ Clcrange [ Asdition
RAME - NAME

. STREET ADDRESS | — o o« e mneT | STREETADDRESS | . - __ __ _ ——— - - ~ " e e s - .
cAy-st.2e B ov-STZP L :

R T O Dalets TME CIchange [ Addition
KAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST. 29 CTy-5T- 1P
TME O beree mE Clchange  [J Addition
NANE . NAME
STREET ADORESS J‘-' STREET ADDRESS
CRY-ST-2P , CITY-S5T-2P
TE (] pete TIE D Change D Addition
NOE T “ coe e D B T
“SEETAooRESs | 7T TOTLTT TR Tt TN STREET ADDRESS i -
CONYSEDR, | et T et o CIrY-ST-2P s pw o enaepre a

A2 | hereby certi

el
.

changed or on an atiachment with an address, with,

SIG NATURE:

lhat the lnrformatlon supplied with this filing does not qualify for the exemption stated in Section119.07(3)(). Florida Statutes: | flither certify thal the information
-Ze indicatéd on ihis teport or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: thal | am an officer or director
of the corporation or.the receiver or trusteg empowerad lohemla%le this repog as requlred by Chapter 607, F1
other.ti powere . -

_3pofoy

da Statules and thal my name appea.rs in'Block 10 or Block 1 17if*

‘m/.ﬂ%zo J'o

OF

Caynma Prone #

7S
7 ek i
f 174



