2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B o FILED

- Ty .
DOCUMENT # P03000054078 Apr 27, 2005 08:00 AM
1. Entity Name Secretary of State
INNOVATIVE INTRODUCTICNS, INC.

S AR : - PR
Principal Place of Business ~ Mailing Address
10793 EL CABALLO CT 10793 EL CABALLO CT
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
i I lII IO
Site, At Ao Suits. Apl 7, olc. 18t MOORE CR2EG34 (10/04)
Ciy & St T T [ Ciyssae a. FEINumbsr Applied For
o o 11-3689691 Mot Applicabie
Zv Country 2p Country 5. Cenlficate of Status Desired [ % gfqlﬁf:g“""a’
8. Namo angi,nddraés ot 'f::;r.a;rne_glstered Ageﬁ—th ‘ e - 7. Name and Addresw of New Registerad Agent

Name

?&%g%i%k\éi\]&%‘iéhf Street Address (P.Q. Box Number is No:t:Acceptabw)

DELRAY BEACH FL 33446 :

e

Chy FL Zip Code

. e ; . = !

U f = aEb e Sae, o fe e - - .
8. The above named antity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registared agent.

SIGNATURE e

Sgnatuwe, typed o pvinhad aama of registargd agfent and tle if appicable [NOTE. Registerad Agant signatie requied wheh relnskang)

CATE

R ST
1

FILE NOW!! FEE IS 515000
After May 1, 2005 Foe Wiil Be $550,00 .
Makd Check Payable to Flor[da De, dartment of S : .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added lo Fees

"OFFIGERS AND s — T ) ADDITIONG {CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. .
M D 7 Gelete i UIINONaRG55G D Change [ Addifion

NAME HAGGERTY, VINCENT NANE D427 Ua-80 Eﬁ-GQB 15000

SIREET ADDRESS | 10793 EL CABALLO CT STREET ADDRESS *

ehy-51-2ie - DELRAY BEACH FL 33446 — S CIry-st 2w ) , ~

et D O Delete 1L [JChange [ Addition

NAME FILIPSKI, STEPHEN _ NAME

STRELT ADDRLSS | 2045 KINGHTSW CT. STREFT ADDRESS

oarv-si-a |ALLENTX 75018 B R il . e : =
L O Delste NiLE Jchange [ Addition

NANE NAME

SYREET ADDRESS STREET ADDRESS

CIRY - 517 I GITY-ST-2IP . ] .
HILE ] Delete THILE T change  [C] Addition

NAWE NAME

SYRELT ADDRESS STRECT ADDRI ST

Y- 512 o _§ ovstze - . .
i3 T Datete e [l change [T Additian

HEME NAME

STRECT ADDRESS STREET ADDRESS

Coy-sr.zp ) L = | civ-szr e ]

g [ Detete 11TLE [ change 71 Addition

NAME NAME

STREFT ADDRESS STRLEI ADDRESS

City. ST 7P . I L powstae .

12. | herehy certim that the mfarmauon supplied with this filin, é; does hat quahfy ar the sxemption stated in Secnon 119.07(3)(1), Florica Statutas. | further certify that the |nrormat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of tha corporation or the recelvar or trusiee 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 cn an attach ent with an (;sts with all othey like empowerad.
SIGNATURE: / / V/NCUW’T HRGG ER Tj/“b((ftéﬁ)ﬁ/ 7%92 ‘/A’f 1Y 1943720

ﬂmnwnﬂhu rvps{;f?f Pnlmfﬁﬁms OF SIGNING OFFICER OR DI.HECTDR Daytma Pbana £




