“° 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000031165

1. Entitly Name

INNOVATIVE ERGONOMICS, INC.

Principal Place of Business

PO BOX 161672
MIAML FL 33116

Mailing Address

PO BOX 161672
MIAMI, FL 33116

2. Principal Place of Business

14080 S\W

3. Malllng Address

40580

83 Gourl

S W 83 Goud

Suite. Apt. #, etc. Sutte. AplL #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90101 022 ***150.00

A A E Gl

04012005 Chg-P CR2E034 (10/03)
Cily & Smte City & State 4. FEI Number Appfied For
M \ a.w\ F L \ OV \ ) \— \—' 65-0420480 Not Applicable
- [4 L.
3 3)5Q C°”ra A Z§3 'S 8' C‘T‘R’ s ,P‘ 5. Certilicate of Status Desied [ Eg;’esq Additionat

6. Namse and Address of Current Reglistered Agant

7. Name and Addreas of New Registered Agent

ASFOLUR, SHIHAB
14080 SW 83 COURT
MIAMI, FL 33186

Name

Streel Address (P.Q, Box Number is Not Acceplable)

- —

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 Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

8, tyDad Of Drted riyTa of regratenad agem £ad 1 4 appcanie (NOTE: Ragamtamsa AQen SOnamrs (equead whern renstatng} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2003 Feo will be $550.00 Trust Fund Contribetion. Added to Foes
10, OFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petee e Vice VYresidewY O crange O addiion
N ASFOUR, SHIHAB NAME Koo adi sfowr -
STAEET ADIRESS | 1408 SW 83 COURT STAEET ADDRESS 14030 Swg S CouxY
ary-si-2p | MIAMI, FL 33158 CITY-ST-BP ML A ) 5 L 33158
TITLE [ Delete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-7P CITY-ST-2P
TLE [ pelete mLE O Change [ Adaition
NAME, NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-2P
e - IR S PP JITLE - . [O-crange  .[] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2P CITY- ST 2P
TIE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P iy -§3-2P
TIE 1 petere e [ change ([ Aadition
NAME NAME
STAEET ADDRESS | .'--:-:u STREET ADDAESS
CTY-§1-2P ey CIY-ST-ZP

12. | hereby certi

chaqgee or on an attachment wnh an address wnh all other like empowere

e SR e

SIGNATURE:

that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07¢(3)(i). Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an offices or direcior |
of the corporation or the receiver or frustee empoweted to execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGMATURE AND TYPE]

S Vv Asboue 4/\fos csos)m-%?f.

OFFICER OFf DNRECTOR

Daytima Phone #




