2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PS5000065841 Jan 08, 2004 08:00 AM
1. Enty Name Secretary of State
INTEGRAL ENTERPRISES, INC.
Principal Flace of Business . Maiting Address
9205 KINGSRIDGE DRWVE 9205 KINGSRIDGE DRIVE
TAMPA, FL 33637 o ’ TAMPA, FL 33637
— nammemn i |||
01052604 MNo Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number o | |Appieg For
_ 59-3338914 | |ot Appticats:
?. Certiﬁcali c{E";!eiu’:%rEitfsired B M gi'g% ‘ﬁ?;aiiionai

6. Name and Address of Current Registered Agent

Sa0h KINGSRIDAE DRIVE DO NOT WRITE
TAMPA, FL 33637 IN THIS SPACE

8, The above namad entity submits this statement {or the purpose of changing its registered aoffice or registered agent, or both, In the State of Fiorida. 1 am familiar wiih, ang accers
the obligations of registered agent.

SIGNATURE —_—

Sigrature, fyped or pristed nama of registered agent 2nd dite it spplicabia, {NGTE. Registered Agea? signaturs reqlired whan rainstating) CATE

9. Eisction Campaign Financin .
aralILENOWIE FEE 1S §150.00 | & B o © T a2

10. COFFICERS AND DIRECTORS ] o CTTrTThTeTT
TTLE DPT -
NAME VIERA, JUAN A
STREET ADDRESS | B205 KINGSRIDGE DRIVE -
wir-si-20 | TAMPA, FL 33637 . O HEOOOOULE
i DvS A0 04-80003-008 150,00
NAME VIERA, MARIAE

STREET ADDRESS | 9205 KINGSRIDGE DRIVE
CITY-ST. 2P TAMPA, FL 33837

THELE
NAME

ol DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
City.ST-21P

-

THLE

NAME

STREFY ADDRESS
CIyY-57-2P

THE
HAME
STREET ABDRESS

CITY-57-2F S

does not quality tor the exemption slated in Section 119.0?;3}@}, Florida Statutes, | further centily that the information
accurate and that my signature shall have the same fegel effect as if made under cath; that | am an officer or dirsctor
to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11
il ather tike emmpowered,

| Tl Vi Tes. T4 (B HB-F50

12. §hereby certify t
indicated on ths rep
of 1he corporation of e
changed, or on an a

e information supplied with this i
upriamental report is true

SIGNATURE:




