2004 FOR PROFIT CORPORATION

NUAL REPORT (AR) FILED

DOCUMENT # P84000045723 Jan 27, 2004 08:00 AM
1. Entity Nasme Secretary of State
INTEGRATED RF SOLUTIONS, INC.
Principal Piace of Business . Matling ﬁ;aldressl
4308 LIGUSTRUM DR 4303 LIGUSTRUM DR
MEL BOURNE FL 32934 MELBOURNE FL 32834
i AR A
Sulite, Apt, #, e1C Surte, Apt #, 8I¢ MOGHE CR2E634 (1 1!833 =
ity & State B City & State 4, FEf Murnber 59-3249812 ' :ifi;e(i :(o-r“
2w Countyy P Counry 5. Gerlificate of Status Desred a gi'gfqlﬁ?:;‘b“a'
6. Name and Address of Current Registered Agent . 7. Name and Add of.New Hegistered Agent _
Name
?é%gls\?i'lfggggsmal_\ﬂ) Street Address (P.O. Box Number is Not Acce;?al;ie) -
MELBOURNE FL 32901 —
City ,,‘ FiL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Plorida. | am famitiar with, and aca;
the obligations of registered agant.

SIGNATURE . . — - T s e e -
Sigrature, lyped oF prrded name of regstered 2q0m and tite ¢ apalcable {NOTE. Regwturad Agant sgnatura rauired when renstating) - DAVE
i "
FILE NOW!!! FEE ’? $150.00 8. Eiection Campaign Financing $5_(}0 May Be
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees

fMake Check Payabie to Florida Depariment of State
10. QFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
THE D 2 peicte e 3 change [ Anditi
HARE SCHUETZ, RICHARD D RAME
STAEET ADORESS | 4308 LIGUSTRUM DR STAEET ADBRESS So0Dnnoigs4=
GrSTIe  |MELBOURNE FL 32934 § oS gl/27/04-g00233-018 150,40
THLE D £ erte i Ol Dhange [ Adt.
NAME SCHULTZ, DONNA L NAE
STREET MODRESS (4309 LIGUSTRIM DR SIRIET ADDRESS
GITY Y- IF MELBOURNE FL 32934 ) ) G -ST- TP ) _
TTLE 7 petete TFLE 7] Change AT
MAME HAME
STAEET ADDAESS STAEFT ABDAESS
CITY-5T-21F § um-sT-2p
TITLE 5 Deiste ’ HTE lChange 3 asis
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ] _§ owstoe ~
M 1 Detets e [3change 1Az
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CiTY - S5- 2P ) ) )
TE 3 petee THE 3 coange :
NAME AME
STREET ADDRESS STAEET ADDRESS
oIy -81- 2P CITY-58-2IP

12. 1 hareby cetilfy that the information supplied with this ffing does not qualify for the exemption stated in Seclion 119.07(3)3), Flonida Statutes. | further certify that the information
indicaed on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as ¥ made under gath, that am an officer or directot
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, ﬁ ai other ke empowsred,

SIGNATURE: Richaed b, Sohal RS __cfesfoy  32-751-0727

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phore #




