2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000065841
1. Entity Name :

INTEGRAL ENTERPRISES, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Méling Address

9205 KINGSRIDGE DRIVE
- TAMPA, FL 33637

Frincipal Place of Businéss

9205 KINGSRIDGE DRIVE
TAMPA, FL 33637

DO NOT WRITE IN THIS SPACE

R RGBT AW

01032005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
58-3338814 kot Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fes Requirad

6. Nama and Address ot Ctirrent Registered Agent

VIERA, JUAN A MR
8205 KINGSRIDGE DRIVE
TAMPA, FL 33837 - ] : -

DO NOT WRITE
“IN THIS SPACE

8, The above named eslily subrmits this statement for the purpose of changTng 15 registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent

SIGNATURE — — ;
Signature. lyped or prntad name of registered agent and tifle if applicatile  ~ INGTE. Regisiared Agent signature requitod wher reinstating) DATE
9. Election Campalgn Financing $5.00 May B2 THIHHT Y4228
FILE NOW!! FEE IS $150.00 2 Y . g
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fess U} ¥ ”?JL}E-—HL;F}SQ —GUE 15[}. m
10, OFFICERS AND DIRECTCRS | | T )
TITLE DPT - : — N __ _
NAME VIERA, JUAN A
STREET ADDRESS | 9205 KINGSRIDGE DRIVE
CITY-S7-21P TAMPA, FL 33637
e DVS -
NAME VIERA, MARIAE
STREET ADDRESS | 9205 KINGSR!IDGE DRIVE
CITY.ST- 2P TAMPA, FL. 33637 _
THLE T
NAME
SIREET ADDRESS
arvest-ze DO NOT WRITE
FITLE T o -
e IN THIS SPACE
STREET ADDRESS —
QITY-5T-2iP
TILE - - i -
NAME
STREET ADDRESS
CITY-57.2IP
e o -
NAME
STREET ADDRESS
CITY-§T-20P \ o

I

indicated on this report of pup ental report is true
of the corporation &r the {fgcewver or thystea empoweargd
0 a pfl other like empowered.

12. 1 haraby certify ¢ nfd:mation supplied with this f

SIGNATURE:

5 doss not quéif{y'fdr {F\g exempticn stated in Séction 119.07{3)), Florida Statutes. | further certify that the information
Aptl accurate and that my signature shall have the same legal
{0 exacule this report as required by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

[ 210don) AVicg- foes.

egfect as if made under oath; that | am an officer or director

ol Joa| s (BAge-9250

RUE MIE QIRMINS ACTECED ME RMOESTOS

F SV B Y BT



