FILED
Apr 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000163513

1. Entity Name
INVENTUM SERVICES CORP.

04-01-2005 90014 019 ***150.00

Principal Place of Business TUVURIIJIL

401 E LAS OLAS STE 1580
FORT LAUDERDALE, FL 33301

Mailing Address

401 E LAS OLAS STE 1580
FORT LAUDERDALE, FL 33301

| T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
75-3175916 Not Apglicable
Zi 1 Zi iti
it Country P Courtry 6. Cenificate of Status Desired a §8'75 Addillonal
- R e | —emm s e U es Required. - __ - __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RYAN, TIMOTHY
401 E LAS OLAS STE 1580
FORT LAUDERDALE, FIL. 33301

Street Addrass (F.O. Box Number is Not Acceptabls)

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered agenl and title if applicabla.

{NCTE: Regslsred Agent signatura requirsd when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D [ pelsts TME D, Chairman [Fchange (] Addition
NAME PYBURN, PHILIP NAME PYBURN, PHILIP

STREET ADDRESS | 401 E LAS OLAS STE 1580 STREET ADDRESS | 401 E LAS OLAS STE 1580

CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2P FORT LAUDERDALE, FL 33301

TITLE ] [ Delete TITLE .S, T [7]Change [T Addition
NAME ETTWEIN, JAMES HAME ETTWEIN, JAMES

STREET ADDRESS | 401 E LAS OLAS STE 1580 STREET ADDRESS | 401 E LAS OLAS STE 1580

CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-ST-2IP FORT LAUDERDALE, FL 33301

ML~ ™~ [ == =~ === e e g s e Pt <~ ) TILET N e e e - == =[] Change ™ [ Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIME [ Delele TIME [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2F

TIME [ Celeie TImE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

12. | hereby cem‘fK‘ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher ceriify that the information
i

indicated on 1
of the corporation or the racaive,
changed, or on an altachment

SIGNATURE:

axress, with
v

L other ik
=% @ {

Iy

s report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
upiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
e empowergg.

av / btnr
SIGNATURE KNI TYPED OR FRINTED NAME OF GIGNING OFF) R DIRECTOR

oot

Dals

Daytima Phong #




