FILED
, 2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

7 ANNUAL REPORT Secretary of State
DOCUMENT # P04000161323 (3-25-2005 90043 012 ***150.00

1. Entity Name

INTERNATIONAL SYSTEMS DEVELOPERS, INC.

Principal Place of Business Mailing Address a u -,
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA U30889

10TH FLOOR 10TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s LGPV AR O T

Suite, Apt. #, etc. Suite, Apt. #, elc. : 02112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For

20-1928936 - |Nat Applicable
Zp Couiry 4p Courtry 5. Certificate of Status Desired | geae'ggq lﬁ?ed;“"n"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agen?-
‘ - - ST T Narne
RICHARD J. ALAN CAHAN : .
121 ALHAMBRA PLAZA Street Address (F.C. Box Number is Not Acceptable)
10TH FLOOR :
CORAL GABLES, FL 33134
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, lyped or prntaa nama of regratered agent and Lide d apphcable. [NOTE: Aeg:stered Agent signature required when renstabng) - - DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campalgn rfinancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I petee THLE O cChange [ Addition
NAME ZIMNEY, CAROL NAME
STREET ADORESS | 1350 NE 27TH TERRACE STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33062 CmY-ST-7IP
TME O telete TIHE Ochange [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-$1-2IP
TME . 7 Delete TITLE ‘ . [ change [ Additien
NAME NAME
STREET ADRRESS | _ . = =N e anoRess L
CITY-S1-2IF - CITY-ST-21P
TTLE [ Delete TITLE I Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2P © § cav-si-zp
MLE O oslete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P o . porvstze | .
me 3 petete TME Ochange  [J Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 tha receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant witti/an address, with all other like a gred,

SIGNATURE: “A ol 2 3-705 4/2 *5}333Y

I s\%ru'ruue AND TYPED OR Pmm?ovbr ?qumu OFFICER OR DIRECTOR Date Gaytirne Phona #




