FILED
2005 FOR PROFIT CORPDRATION - May 23, 2005 8:00 am

- ANNUAL REPORT Secretary of State
PgigNLaer:AENT # P9600000071 7 05-23-2005 20006 001 ***150.00
INTEGRAL BUILDERS, INC.

Principal Place of Business Mailing Address

6740 NW 45TH COURT 6740 NW 45TH COURT

LAUDERHILL, FL 33319  US LAUDERHILL, FL 33319 US

s s 0 O

(2w /U&/‘r—\\‘d?ﬁ Sore ™ 2 o

Suite, Apt. #, etc. Suite, Apt. #, etc. Cha-P CR2E034 (10/03)

o‘/& ) F Q 05092005 g

City & Stala City & State 4, FEI Number Applied For

! E 65-0635723 Not Applicable

e 323 /C/‘ %ﬂ zia Country 5. Certificate of Status Desred [ gﬁi'gilﬂ?:é“"“a'

6. Name and Address of 0urre‘nt'Hegistereu Agent 7. Name and Address of New Registered Agent
el - — - _ - Name : T—— = = —_——
DONNAHUE, PRINCE A IV ESQ
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

STE 470
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printedf name of registerad agenl ankt utla it applcable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution. 0 Addedto Feas
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTVS [ petete TILE O change [ Addition
HAME LABIDOU, JOSEPH NAME
STREET ADDRESS | 6740 NW 45TH COURT STHEET ADDRESS
CrTy-s1-21° LAUDERHILL, FL 33319 crry-sT-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - - - — CifY-ST-2P - -
TME [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-$T-21P
TITLE O Delete TITLE [ chaage [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CiTY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-217 Cmy-5T-2iP

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supples tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustef empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11if
changed, or on an atlachment wi ass, wilh all other like empowered.

7 - o
SIGNATURE: s a2 _«.// /0>

SIGNATIRE A!mED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ¥ Daytime Phone #

77



