2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000000717

1. Entity Name

INTEGRAL BUILDERS, INC.

Sgp 24,2004 8:00 am
ecretary of State

09-24-2004 90001 048 ***550.00

Principal Place of Business

4809 NW 27 TERRACE
FT. LAUDERDALE, FL 33309 US

Mailing Address
4809 NW 27 TERRACE

FT. LAUDERDALE, FL 33309 US J3UIo3RU4&

2. Principal Place of Businegs

LU0 NW YTD Court

3. Mailing Address

Cdo N

Zazmeey1 IWARNAWIRE AR AU

Suite, Apt. #, elc.

Suite, Apt. #, etc.

09222004 Chg-P ' CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
Lawde Wl €L, Leeder il L 65-0635723 Not Applicable
Zip Country Zip - Country " ) $8.75 Additional
;%‘5 ’&J WS ‘/_} 333 1 W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARBSTEIN, DAVID R
2765 W. CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33309

p{‘-i/\(,ﬁ A Oonmah(rc iv Eﬁj_

Street Address (P.O. Box Number is Not Acceptable) ”

'100 5. fg:/\¢ I{}cmd K{JB\‘{, Suite L{?O
o p)ﬁr\ Fe b i FL ’Z;ngc-%di"{

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 7/1 s (- % (mm‘l.

<

G- 7~ 2004

Signalure, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature requirad when teinstating} DATE
FILE NOW!!I FEE IS $550.00 *9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [1  Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [J pelete e [4 , T) V¢ , Ay , ') O Change [ Addition
NAME LABIDOU, JOSEPH NAME Lelb: d "
&lOI G~ 7055 4
STREET ADDRESS | 4809 N.W. 27 TER STREETATDRESS | (9o ! Ytk
CITY-5T-2iP TAMARAC, FL 33309 ¢y -ST-2P MW Y4S72 Cowr o lawderhs oL, 35319
e 7 Celete TILE ' " [Dchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§T-2P 7
TILE 5 petete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Deletz TITLE {7 Change (] Addittion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the infor,
indicated on this report or
ol the corporation or the re,
changed, or on an attach:

SIGNATURE:

ticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ntal report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

G- 7- o0 /A5 4-T4q - 303

D TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



