2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000107434

1. Entty Name

INTERNET ACCESS SYSTEMS, INC.

Principal Place of Business

7491 N FEDERAL HWY, SUITE 220
BRCA RATON FL 33487

[
.

Mailing Addrass

7491 N FEDERAL HWY, SUITE 220
BOCA BATON FL 33487

]
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, elc.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

IR A

1st MOORE CR2E034 {10/04)
City & State T City & State 4. FEl Number [ Applied For
| 650888113 ot At
e Country &p County 5. Cerifficate of Staius Desied [ 90+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
ko LA LR Lo e ol

ELISHA, ADAM

7491 N FEDERAL HWY, SUITE 220 Street Agdress (P.C. Box Number is Mot Accepiabley

BOCA RATON FL 33487

City

FL l Zip Cade

&. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and ace <

the obligations of registered agent.

SIGNATURE

Signaturs, typad o prrved name of regrsterad agent and e if apphcable

{NOTE Hagrsterad Agent signature fequirad whon ionstaung)

DATE

b

FILE NOW!E FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Hake Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution [

$5.00 way:
Added to F<=

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D - 1 Dalele T [ Change a
NAME ELISHA, ADAM NANF

SIREET ADORESS | 7491 N FEDERAL HWY, SUITE 220 STRELT ADDBESS

CITY- 51 AF BOCA RATON FL 33487 CHY-Si- 7P

fiTLE [ Detete nLe [T change [J A
MAME NAME Uﬂﬂﬁﬂﬂai 1. lﬂEl

STBEET AODRESS SIREEN ADIRESS 04/18/05-80032-009 150.00
CITY-S§1. 219 GrY-S1. 2P

e DOlogete T e Ol change [ 4+
MNAME MAME

STREET ADCEESS STREET ADDHESS

EIFY- 7. 2P CINY-5i- 2P

TILE ] Delete TLE O thenge [ aar
NAME HAME

SERECT AGORESS F STREE] ALDKESS

CTY 51 70 oty 51 2

TLE Cloeiste  § oot [ ctenge [l Adc
NAME g e

STREET ADDRESS STREET ADORESS

it -S1 TP Y5140

TiiLE 3 velete i ] Change [ 2
NAME NAME

STREF ADDRFSS S1AFET ADDRESS

oIy SE-2P oTY-S1. 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. [ further certify that the infurmal
indicated on this repert of supplemental 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 direc”
of the corporation or the recelver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 1
changed, or on an a/n?m nt with an address, with all other like empowered.

SIGNATUREI'/

- T ) qga}-
luo Hoie Pros. pDBN| ELISHA PRESINENT _4/4)7005™ 945 393

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR Laytrna Phane &

LT}



