2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142376

1. Entity Name

IBS INTERNATIONAL BUSINESS SERVICES INC

Secretary of State

(05-03-2004 90754 001 ***150.00

Principal Place of Business

C/0 SOFTEC, INC.
P. Q. BOX 327415
SOUTHWEST RANCHES, FL 33332 US

Mailing Address

C/0 SOFTEC, INC.
P. 0. BOX 327415

SOUTHWEST RANCHES, FL 33332 US

2. Principal Place of Busg

 Ave

PO, Gox 1S€LT

AR ARG A A

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

602 04162004 Chg-P CRZE034 (10/03)
Cny & Sta ity & Stat ' —_— 4, FE! Number Applied For
%@é M 7.—[" ,’-}LQ/M«% { ; ',1' .S-:é 2%20/2 ? Not Applicable
Couniry Country 5. Certiicate of Status Desired [ $8.75 Additional

:mw wsa | g

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SOFTEC, INC
20240 SW 50 PLACE
FORT LAUDERDALE, FL 33332

Name Lﬂrz S-C,#M/ﬂj"

Street Addrass (P.Q. Box Number is Not Acceptable)

Slo M L6 e H o2

o Dontation FL | 2255 ¢

2
8. The above namedgnti
the obligations of fegjft

submits this statemgnt for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

sianaTURE_ T LT 2 SCHMHIDT b2/ 2%
- Swgnaflre !ypad or printed namea of mgklemd agent and title il epplicable. (NOTE: Registered Agent signature required when rainslating) BATE
i .
‘ FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added 10 Fees

10. ' " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ?,,gs /m [J pelere TILE [ crange [ Addition
NAME 2 __g" d-é— NAME
STREET ADDRESS 132 éoz STREET ADDRESS
a2 | Pl g M, Mv ..;z_ 333 24 GITY-ST-2IP
TME [ petete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F
TILE O Delete TITLE [ change [ Addition
NAME NAME _ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

Tom-sT-2p T " CITY-ST-2IP
me . 3 Delete me O chenge [ Addition
NAME . o . NAME
STREET ADDRESS j ' STREET ADDRESS
CITY-ST-2IP =]~ - - ) e CITY-ST-ZiP

12. ! hereby certify that the information s:

indicated on this report or supplemghtal report is true an

plied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shell have the same legai effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment W|t anadgrgss, with ali othepfiRe empowered.
SIGNATURE: . / W L 72 SCHH107, Regadlant oY/28 [ 2apff

SIGNA IJI

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Day!m-\e Phane ¥

H-




