FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000131963 03-02-2005 90531 022 ***150.00

1. Entity Name

INTEGRATED FINANCIAL SOLUTIONS U.S. A, INC.

Principal Place of Business Mailing Address

4978 CEDAR DAK WAY 4978 CEDAR OAK WAY 5 ﬂ ﬂ 4 6 0 8 1

SARASOTA, FL 34233 SARASOTA, FL 34233

T S IR E
Suite, Apt. 4, elc. Suite, Apt, #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For

NOQT APPLICABLE Mot Applicable
Zin Country Zip Country 5. Ceruficate of Status Desired O geae' :esq:\::c;“ma' B
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DA SILVA, LEO P
4078 CEDAR QAK WAY Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ana accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad o prnted name of reqistarad agent and tle If applicabla. [NOTE: Reg sterad Agent signature required when reinslating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE Vica (ﬂ”l dert N Change (] Addition
NAME DA SILVA, CARMEN NAME
STREET ADDRESS | 4978 CEDAR OAK WAY STREET ADDRESS
SITY-ST- 219 SARASOTA, FL 34233 EiY-81-2IP
TIHE VP I Delete THLE PRgI Jert Wonange [ Aadinon
NAME DA SILVA, LEO NAME
STREET ADBRESS | 4978 CEDAR OAK WAY STREET ADDRESS
CITY-ST-2IF SARASOTA' FL 34233 CITY-ST-2IP
TITLE 7 Detete TIE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2F CITY-57-21P
(13 O Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2IF
TITLE [0 Delete TILE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET AQDRESS
TiTY-ST-2ip CITY-5T-2P
TMLE O Delete TIMLE [ change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-ST-ZiP

12. t hereby certily that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cendy that the information
indicated on this report or supplemental repaor] e and accurate and that my signature shall have the same lagal eflect as if made under oath; thai | am an officer or directar
of the corporalion or the receiver or rusleg.e i Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an agfi / alhother lixs smpowered.

SIGNATURE: Leo Da Siea ﬁ’/?/éb’ Ty SOy FSES”

SIGNATURE AND ‘I'YPED OR PAINTED KAME COF SIGKING OFFICER CR DIRECTOR l Dﬁa Dirylirag Prigag #




