a

FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000112488 & 02-01-2005 90015 029 ***150.00
1. Entity Name
INTEGRATED COMPENSATION SOLUTIONS, INC
Prir\cieal Place of Business Mailing Address
17130 SW 49 PLACE 17130 SW 49 PLACE 40009722
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 IS
s S IERAHEIE MDA
Suita, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
RO -lq3974‘/ Not Applicabla
ap Cauntry Zp Counsry 5. Centificata of Status Desied [ fg-;’fm‘:f':f"a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

PECORA, LISA A

11540 SW 12TH STREET . Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Porida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed or printed name of registered agent and Ltla if applicable. (NOTE; Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

“10., - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P.D 7 Delete TME O Change [ Addition
NAME GLASGALL, LORI B NAME
STREET ADDAESS | 17130 SW49TH PLACE STREET ADDRESS
ciry-§T-2P MIRAMAR, FL 33027 CITY-ST-2IP
TME 7 velete TE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST2ZP ™[ e m—— — - - IRy -ST-2P R
TmE 1 peleta TmE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TE [J oelete e [1Ghange  [J Aodition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TILE [3 Detate THLE O change [ Addilion
NAME . = NAME

- STREET ADDRESS! _ STREET ADDRESS
CITY, ST-2F o e CITY-ST-20

12. | hereby centify that the information supplied with this filing does not qualify tor theé exemption statad in Section 119.0%{3)i), Florida Statutes. I Hurther certity that the information
indicated on this report or 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 or director
of the corporation or the receiver or lrustes empowered 10 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 atiachment wijs an address, with all other like empowered., . S_b"_3 ?;:1 —

SIGNATURE: M@W B I/‘if/as 0236

SIGNATURE AND TYPED OR PRINTED RAWME OF SIGNING GFFICER OR DIRECTOR Daytme Phone ¥




