2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000062707

1. Entity Name . -
INTERNATIONAL SYSTEMS USA, INC.

Mailing Address

11723 SW 107TH LN
MIAMI FL 33186

Pringinal Piace of Business . ,—— -

11723 SW 107TH LN
MIAM! FL 33186 -

1

2, Principal Place of Business 2. Mailing Address

FILED
Apr 20, 2005 08:00 AM
Secretary of State

il

I

N

Suite, Apt. #, etc. — Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State hal “ City & State 4. FEI Number Applied For
65-0515157 Not Applicable
Zie Cotniry Zip Couniry 5. Certificate of Status Desired O $8 75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B ' Name : '

WALLER, LUCIA
11736 SW 110 TERRACE
MIAMI FL 33186

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity suBmits this statement for the purpose of changing wts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signaturs, typea or prrad name of registered Bgant and il 1f apolisable

(NOTE Ragisiored Agen signature reguind when rairg:ating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE D L Deleta nhE [JChange  [] Additlon
NAME BERMEJO, ABEL NAME

STREETADDRESS [ 11723 SW 107TH LN SIRFET ADDRESS

Gry-sr-a7 | MIAMI FL 33186 CITY-5T 20

e S ' ) Delste L [JChange ] Addiion
NANE NAME HONODD2 18528

STREET ADDRESS STREET ADDRESS 4/ 20/ 0580063008 150,00

CHTY-ST- 2P ONIY-ST- 7P

i - ] Delte TE Clchange [T Adeition
hAME HAME

STRELT ADDRESS STREET ADDRESS

CITy-ST-2P CTY-57-2P

TLE - - T Deiste T 1 Change [ Addition
HAME NAME

GTREET AODRESS STREET AOORESS

CITY-§7-2P L5127

i ) S T T Delels mr ) Clchange (] Addition
NAME NAME

STACET ADRESS STREET ADRESS

CivY-§T 2P QTY-S1- 2F

I - T T Delele e [l Change [ Addition
MAME NAME

STREET ADDRLSS STREES ADDRESS

CIY-ST-2P CiY-5T 2P

12. | hereby cartity that the information supplied with tfiis filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ths informatian
d

Indicated on this report or syeplemental report is true
of the corporation or the rageivar ot tea empoer;
changed, or on an attachmgnt |t ary address, with

SIGNATURE:

ther like empowerad.

RSEL B eneTo

accurate and that my signature shall have the same legal effect as if made undier oath, that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

JpzlizloS  2o5-ob~do®

ﬂd‘l‘n u’a's-mrﬁF'En OR PHFME OF SIGNING OFFICER OR DIRECTOR

¥ Date | Daytma Phone ¥




