2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000172090

1. Entity Name- %y
INTEGRITY SOLUTIONS, INC.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90049 004 ***158.75

Principal Place of Business Mailing Address
901 TVOLI TERRACE 901 TIVOLI TERRACE JUVLIUZYITY
APT. 102 APT. 102
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441  US
e S (DA R MR R A

Suite. Apt. 8. etc. Suia, Apl. £, otc. 01262005  Chg-P CR2EG34 (10/03)
“Cryssme T Ciysse — o FElNumber 1 [rppied For |

3.0-L1\ 720 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired $8.75 addional
Fes Required
6. Nama and Address of Current Registered Agont 7. Name and Address of New Ragisterad Agent
Name

CARTWRIGHT, EUGENE
1003 NEW LAKE DRIVE
BOYNTON BEACH, FL 33426

Sueet Address {P.O. Box Number is Not Accepiable)

City

FL I 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 Flodida. + am familiar with, and accept

the obligations of registered agent,

SIGNATURE

e, typed or proded rame of regsiensd agent and 10 § ApphcADES, {NOTE: Regessored AQent sgratura seqursd when revatatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Feea
10. OFFICERS AND DIRECTORS~ / 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P (¥ Dot TRE [ crarge [ Additon
NAME CARTWRIGHT, ADNAN NAME
STREET ADDRESS | 901 TIVOLI TERRACE, APT. 102 STREET ADDRESS
CmY-57-2P DEERFIELD BEACH, FL 33441 CrY-S3i-29 /
TE - OO e P O Crange [ Adeirion
NAME NAME CART WRLGHT, Eu’n(.’E NE
STREET ADDRESS smarnaooess (1003 NEL LAILE :
CITY-57-2P ov-sze [BOYN'ToN REALH FL 3343
TILE 3 pekete TME O crange [ Additian
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P TY-51-2P
TILE O oerete THLE Octhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
me— | - - - -~ - [ octets e — - - .. [Jcnarge _ [ Aoshion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CY-§1-2P
LE [ oeete TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-Z9 cTy-sl-2p

12, I heteby certify that the information supphied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Floxida Statstes. | fusther centify thal the information
indicaled on this report or supplemental report is ITue ang accurate and that my signature shall have the same legal effect as if made under oath: thol | am an officet or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rrry name appears in Block 10 or Biock 111l
changed. of on an attachmenl with an agdress Aith all other like empowered.

Diffeefo&™
Y4

Daytrme Phone §




