2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P97000024072

1. Entity Name

CORPORATION

INTERNATIONAL SECURITY EXPERTS SYSTEMS

ecretary of State

04-05-2004 90047 015 ***158.75

Principal Place of Business

168 SE 15T ST.
STE 604
MIAMI, FL 33131 US

Mailing Address

2121 PONCEDE LEON BLVD
STE 240
CORAL GABLES, FL 33134 US

IR

_PRATS,GABRIEL ... _ _.
2121 PONCE DE LEGN BLVD
STE 240
CORAL GABLES, FL 33134

2. Pringipal Place of Business 3. Mailing Address

168 SE, 18T, ST, | 168 $€ 1%° sGul

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
ADD (00O

City & State T City & State - 4. FEI Number Applied For

MEAMT. EI i 4 65-0736541 Not Applicable

, (g iy N R ATy .
Zip Country e Couniry 5. Certificate of Status Desired~ [] 90+ 7D Additional
33131 us. 33131 Usa . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

Signaturs, typed cr printed name of registared agent anc ktie f applicable. (NOTE: Registered Agera signatura required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD 7 pelete TIE [} Change [ Addition
NAME BAYER, RUDI B KAME
STREET ADDRESS § 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
CiTY-5T-2P CORAL GABLES, FL 33134 o CITY-S7-ZP
e T " petetn TME . £ Charge [} Addition
NAME FORMAS, ZVONIMIR F e NAME . .-
STREET ADDRESS § 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-ST- 7P
TIE 3 pelete TLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITy-ST-2iP _ . .
TINLE 1 Delete TITLE [ Change [ Addition
NaniE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-27 CITY-57-2P
TIMLE T peiete TIE [Fenenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-4P CATY-ST-7IP
TINE 1 Delete TRE [cChange 23 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY; §T-2P CItY-57-21F

of the corporation or the receiver or trustee empo
changed, or cn an attachment with an ach i

12. | hereby certify that the information supplied with this $ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
i j ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l cther ke empowered.

SIGNATURE: _____

E OF SIGNIMG OFFICER OR DIRECTOR

Daytima Phene #




