| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111937 L3I 05-03-2004 91253 009 ***150.00

1. Entity Name
INTERNATIONAL BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Address

cor i e 94083642
Sl v AN
20099 OcEqd KEY DRIVE 200 P OCEAN KEY IRIVE
Suite, Apt. #, etc. ‘ Suite, Apt. #, alc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RoCcA FRATON , KL BOcA RATeA FL 20-030 /54/? Not Applicable
Zip Country Zip Country ver , $8_75 Additional
23 f/‘?f JS$A 332 ‘/f? UCA 5. Certificate of Status Desired O Fee Required
- 6.-Name and Address of Current Hegistered Agent - - 7. Name and Address of.New Registered Agent

Name

BENITEZ, ALBERTO :
10425 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

,.‘

City FL 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
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DBATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE O [T Delete i K coange [ Acdition
NAME MOGNA, JORGE HAME )
STREET ADDRESS | -13G04=SW-28FH-EF— 7 STREETADDRESS | 200 9F CCEAN KEY MRIVE
CFY-ST-2P | -WHRAMARFE33627 CITY-ST-21P BocA RATeH , FE 33¥59
TIMLE PD [ Delete TILE w}hange [ Addition
NAME PINAZO, MANUEL NAME
STREET ADDRESS | +RE64-BW-R8FH-CT STREETADRESS | L 00 TG CCEAM KEY BRIVE
CITY-ST-2IP NHRAWA R~ 33087 GITY-ST- 2P BOCA RATCW Ft 33¥7%
TILE SD O Delete TINE [] Change ] Addition
NAME. — . - | BENITEZ, ALBERTO o mel L - ——— i e v | e
STREET ADDRESS | 10425 SW 22ND ST, STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33165 CITY-ST-2IP
TIE [ Delate ME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
TTLE [ pelsle TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e ' 1 Delete TITLE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 1907?3)0). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

L

SIGNATURE: m ALBERTO BEMITEZ 9//}1/0«,/ SOI-3C I

SIGNATURE AND TYPED®N PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #




