2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOEGUKMENT # P03000125579

1. Entity Name

INVENTIVE- TECHNOLCGIES, INC,

Secretary of State

01-29-2004 90027 049 ***150.00

Principal Place of Business

4628 HIATUS ROAD
TAMARAC FL 33351

Mailing Address

4628 HIATUS ROAD
TAMARAC FL 33351

ke

2. Principal Place of Business 3. Mailing Address

|l

Il

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
SUNRISE, EL SUNRISE, FI 200442962 Not Applicadle
Zi i ” .
* Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
33351 USA 33351 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e ————— e - e e - ~ - Name

RUSH, DAVID
4628 HIATUS ROAD
TAMARAC FL 33351

Street Address (P.Q. Box Number is Not Acceplabla)

City Zio Code

FL

SUNRISE

its this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
D O pelete TITLE 71 Change [} Addition

NAME RUSH, DAVID NAME

STREET ADDRESS | 4804 BANYAN LANE STREET ADDRESS

cry-s-2p - (PLANTATION FL 33323 CIY-51-2 TAMARAC . FI 23314 :
THTLE PD O oetete TTE ’ [ Change ] Addition
NAME JENKINS, DWAIN NAME

STREET ADDRESS | 11551 NW 20 COURT STREET ADDRESS

CiTY-ST-2IP PLANTATION FL 33323 CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
" NAME~ e s TR e e Tl e - - = e "N " HARME ST e e - s e = e - R e M e ]
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP )
TITLE [ Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2PP

TE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the carpoeration or the re
changed, or on an attach

SIGNATURE:

ith 4

DAVID RUSH

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or sppplernentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&1 or Irustgg empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-21-04

OFFICER OR DIRECTOR

Q5457206177 .

Date Dayime Phane #




