FILED

2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT (AR) .

4/1!
DOCUMENT # P03000075106 - Secretary of State
1. Entity Name B 04-19-2004 90732 024 ***150.00
INTEGRATED BUSINESS SYSTEMS, INC.
Principal Ptace of Business Mailing Address
7277 NW. 22ND DRIVE . 7277 NLW. 22ND DRIVE
gMBROKE PINES FL 33024 ZEMBROKE PINES FL 33024 6 G 4 2 4 2 2 7
R (AT
2. Principal Place of Business 3. Mailing Address W Hi ! 1. ]
Suite, Apt. #, eic. Suite, Apt. #, eto. MOORE CRZE034 (11103)
City 8. State City & State 4. FEl Number ; Applied For
-5—/"‘01/7 L/ y ?y Not Applicable
Zp Cauntey Zn Country 8. Cartificate of Stalus Desired (] fea;gesqu I::i:‘;tional
6. Name and Address of Current Reglstered Agant 7. Mama and Address of New Ragistared Agent

__HOTCHKISS, DAVID A~
" =—7277 NW. 22ND DRIVE
PEMBROKE PINES FL 33024

O L P T

~|” sireet Address (P.0. Box Number is Nol Accepiable)

City

FL I Zip Code

8. The above named enily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE - i
{NOTE: Rogatwsa Agenl sgneture required when reinstabag) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. Adced to Fees
R )
. OFFICERS : l " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PRES ) 1 Detete TITLE : [ICrange [ Addition
NAME HOTCHKISS, DAVID A NAME
STREET ADCRESS | 7277 N.W, 22ND DRIVE STREET ADDRESS
VY -ST-2IP PEMBROKE PINES FL 33024 CITY-S7-1P
mLE TREA 3 velsre NnE [ change  [J Addition
NAME HOTCHKISS, ELISE HAE
STREETADDRESS | 7277 N.W. 22ND DRIVE STREET ADDRESS
CITY-S1-0P PEMBROKE PINES FL 33024 CIY-ST-21P
TIRE [ Detete THLE [ Change [ Addition
) M e e e e tem e
STREET ADDRESS STREET ACDRESS
1 cy-se-e . . _ o e mme co e JOTYSTDP o | o o e ot e T SIS el f e T
TmE 0O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CIY-SI- 7P
mE O peletn TITLE DOl change [ Agdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CE Lo CITY-5T-2P
fne et wmr 3 Detere me O Change 3 Addition
NAME NAME
SREETADDRESS |- .y .o u el e STREET ADORESS
W-Sf-ﬂP . ' L et . leY-ST‘llP L 29 T e - . [ S -

12. | hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or Ihe receiver of trustee empowered (o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachmem wilth an address, with alt other like empowered.

SIGNATURE: 6&4_2, Ddale dfeay ~

M fors  Gsy-£83-56yg

R T 7

Dayume Phong #

v
"



