2005 FOR PROFIT CORPORATION B

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028575 May 02, 2005 08:00 AM

1. Ently Name ecretary of State

IVDS NEW YORK CITY, INC.

Principal Place of Business Mailing Address

7208 INTERNATIONAL DRIVE 7209 INTERNATIONAL DRIVE

ORLANDO FL 325819 ORLANDC FL 32819

2. Principal Place of Business 3. Majl;ng Agdress o ”Il” I | m” ||m II‘“ I| || ’I’I’l |||’ I“’lll“ l"J
Sutte, Apt. #, ete. Sufte. Apt #, exc. ' 1st MOORE CR2E034 (10/04)
City & State o City & State ™4, FEI Number l_[Abpi:eq For

_ 59-3313469 _ | |Net Applicatle
Zie Gountry ae Country 5. Certificate of Status Dasired O $8.75 addttionai
) ) Fea Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name

ngRiEN%EEgﬁ-MlKEL Street Addrass (P.O. Box Number Is Not Acceptable)

ORALANDO FL 32806 - — e C e

City FL ] Zip Code

8. The above named enlity submits this statement for the puipose of changiné its registerad office or registered agént, or both, in the State of i:iori_da. .I am familiar with, and acéept
the obligaticns of ragistered agent,

SIGMATURE

Sgratura, lyped of prnted name of reqrstorad agent and tile «f applcatle (MOTE Ragistered Agent signature requirad when remsiatng) DATE

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

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution.  [[1  Added i Fees

10. OFFICERS AND DIRECTORS —q 7. T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete” TIHLE [ Change ] Addition
NAME DOWDY, RONALD E NAME .

STREET ADDRESS | 7209 INTERNATIONAL DRIVE SIREET ADDRESS 05 ;ggﬂ.ggﬁ*g%%%a;a

Giv-s-2p | ORLANDO FL 32819 oY $1.28 ¢ Se-022 150,00

HILE 7 pelete e [JChange [ Addition
NAME HAME

SEREET ADDAESS STREET ADDRESS

CITY - Si-21IP Iy 51- Jie o
s ] Dejete ek (T chenge [ Addition
NAME NAME

STREFT ADDRESS STRFET ADDRESS

OTY-57-7iP CITY-ST- 7P

IE [ Delete Tl [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory Stoap Iry-Si-7ip

HiLE [ petete HILF [ Change 1 Additian
NAME NAME

SIREET AUGRESS SIRECT ADDRESS

CITY-S7- 2P CIry-51-7IP

TITLE M Delete 1L O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

GIFY-ST- 2P ' CITY-ST-2IP

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this repoll of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporatiop-of the rémsiyer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or opan attachment'with an address, with all other like empgwered.

SIGNATURE(L_ Dz,

SIGNATURE AND




