» +'2004 FOR PROFIT CORPORATION

ANNUAL REPORT __ =D

DOCUMENT # P9000002957 FiLE
1. Entity Name L\ 3.. 53
INNOVATIVE IDEA'S & SOLUTIONS, INC, 0’“ N:,R \5 By
1 P
Vo e et =
o Ty :-“:- t ,‘: "u 2\\ p\
Principal Place of Business Mailing Address 5\’;\41:\{@ \};«%E £e. L_Q‘i
1991 N.W. 29TH STREET J00H-NM-RITHSTREET ‘ TaLLAY
OAKLAND PARK, FL 33311 US OAKLAND-PARK-FL-33334— US
e I 71 (R RMETTAT
| | _Cayuga R ,
Suite. Apt, #, etc. Sufle Apt #, stc. 04142004 Chg-P CROEC34 (10/03)
City & State City & State 4, FEl Number Applied For
éﬂ.ml’\ L[t kes PL’ 65 0644534 Nat Applicable
o Country @33 0‘3 Couniz A, 5..='Cer1ificate of Status Desired g‘g‘;esqa:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

JOVANQVIC, DOUGLAS
17 SE 24TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33062

City FL | Zip Code

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

SIGNATURE :
Signature, typed &r printed narme of registered agent and title if applicable. {NOTE: Hegistered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TTLE o 7 belate TITE Dl recior Prcg wohetnl I KChange [] Addition
NAME RETFORD, STEVE NAME
STREET ADDRESS | 4-O88-SE-t8TT STREET ADDRESS | ca
arv-s 2> | ROMPANQ REACH EL uie-57-2p H Zawj. Lakes FC 3336
TITLE S [ oelete TILE jz Change ] Addition
NAME RETFORD, SANDRA NAME
STREET ADDRESS 4085-3-F—t6FH-HCOURT smecraovress | & | Ca‘-‘j tga M
orv-si2p | LAUDERDALEBY. THE $GAy FL 33062 CiTY-§1-20 oo Ranct. Lakes FC 3 32&?
TITEE 3 Delete TME e [ Crange [ Addition
NAME NAME
—h| Dt
STREET ADDRESS STREET ADDRESS | 1 rf'Ll oz ":E Rt =
CITY-57-2P CITY-ST-21P (4723 ﬂq"‘“UlDéd"‘U;_L #x150.00
TITLE O pekete TITLE [ Change [ Addition
NAME NAME P — —
STREET ADDRESS STREET ADDRESS 1 i ¥ ._;“' l__«-_'q'«-{ 1
OITY-§T-2P ) omestae 0423/ 94“'”13 223 *#E. 75
TTLE [T Deleta TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am:? rate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or tr exgute this report as required by Chapter 607, Florida Statutes; angd thaf my name appears in Block 10 or Block 11 if
changed, or on an attachment with & adgfess, with it otheglike empgowered.

SIGNATURE: U - ‘[H H A6 B0 -3

SIGNATURE AND TYPED OR PRINTED RAMETDF SIGRING OFFICER OR DIRECTOR Date U Daytime Phone #




