2004 FOR PROFIT CORPORATION Aug 301?210']34]1) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000091250 Secretary of State
08-30-2004 90003 029 ***158.75

1. Entity Name
INVER ONE, INC.

Principal Place of Business Mailing Address
900 NE 18 AVE #301 900 NE 18 AVE #301
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 5 4 07 0 B 7 2

ez e e zave | MBI

Suite, A‘“;éj‘:'gog Site, Apt. "% F09 08262004  Chg-P CR2E034 (10/03)

A T s pile, 7 | FELpaekspte, AL | TN 4160307 7

Zp 3 3 3 09( Country V 5’ /4 Zip3 3 3@5( Country V ’{ /4_ 5, Certificate of Status Desired [E/gese'z?mﬁ;‘:;ﬁona‘

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

Name

ALEXANDER, BRAD - _
155 8§ MIMAI AVE PH1 Street Address (P.O. Box Number is Not Acceptable)

MiIAMI, FL 33130

City FL I Zip Code

8. The above named entity submits this statement for 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
Sighature, typed or printed name of registeied agent and s # applicable. (NDTE: Registered Agent signaturs requited when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢ | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete T i O Change B3 Addition
HAME NAME TOEE A///V}%@P & Bap
STREET ADDRESS SR mRss | PO AL sF A ol
CITY-§7-2F CITY-§7-2P F7 LAY AFRALE, 2 323304
TTLE 1 Delete TILE 4 , . et O change  [&Auddition
NANE NAME SAARIA Y Z;/'/?; 7ALI LA
STREET ABDRESS swectioness | PO AME - SETH-qot /?:_%

—

omy-s1-ap : CTY-ST-2P F7~ Lt P D E , FE- 33380#
TIRLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-29
TMLE {7 Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE I Dalete THLE Ochange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P CiTy-S1-2p
TIME [2) petete TLE [l change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru emppweéred 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 on an attachment with an Add| , with ali other like ergp d.

SIGNATURE: 08 -Z¥-200¢ Y250y

R NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




