2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P92000001222 Mar 01, 2005 08:00 A
1. Entiy Name Secretary of State
INNOVATIVE INDUSTRIES, INC. !
Princpal Place of Businass Mailing Address
16846 NE 12 TERR 1646 NE 12TH TERH
ETS' LAUDERDALE FL 33305 E'Ié LAUDERDALE FL 33305

Suite, Apt #, etc Suite. Apt. #. etc 1st MOORE CR2E034 (10’04]

City & State City & State 4, FEI Number Applied For

65-0367559 Not Applcable
2Zip Country Zip Country 5. Ceriificate of Stafus Desired 0O ?i.gglﬁiﬂtlonaj
6. Name and Address of Current Regislered Agant 7. Name and Address of New Registerad Agent |

Narne

ggp 1E :g: E,ENfOSH']'}gpF\{H B Street Address (P.O Box Number 15 Not Acceplable)

FT. LAUDERDALE FL 33305

City F L Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent. or both, in the State of Flonda 1. am famihar with, and accept
the ohligations of 1epsiered agent.

SKGNATURE
Smgnaraie typad o prated name of ieqisiared agenl ard nlie f applicanie {NOTE Regserad Agerl sgnature fequited whon renstatng) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbubor - [[]  Added to Fees

Make Check Payabhle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ES DPTS O petete L O cnange ] Addition
RAML SPECK, NORMAN NAME . ‘
STRLET ADORESS | 1646 NE 12 TERR SIREFT ADDRESS i W e
INICS FT LAUDERDALE FL LT ST 4P
e 3 Delete Witk [ enenge L] Addivon
NAME . NAME
SIRFET ADDKESS SIREFTADGRESS
e 31 P ATY-ST7IF
uite O peiete g O change £ Additon
HNAME HaME
STRE 1 AQORESS STREET ADDRESS
oIy 3t 2P OIY-S1 2P
g O Detete Wi Mcrange ] Addivon
NAME RAM:
STREE) ADDRESS SIRLET ADDRESS
QI 3T 2P Y STAR
e [ Detete s Cchange [T Acdition ‘
futkg: (H
STREET ADDRESS STRFET ADDRTSS
iy st 4P QIY-S1 AR
TILE [ Detete nrt Clchange [ Acdition
NAKE NAM:
SEREET ADDRESS STREET ATDRESS
aresi pe oY SI AR

12. | hereby cerlify thal Ihe information supplied with this kling does not qualify for the exempbion stated in Section 119 07(3)() Flotida Statutes. | further cetlily 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered.io exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 11f

changed, or an an attachment ygith an address, w ther like ergpowered. 9“1’[ -
SIGNATURE: /1 ,g(D-_,é Z-2y-05 S29Fra

SIGNATURE AND TYPED OR PAIN, bl Lras enes Fhang #

OR DIRECTCR




