- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .. FILED

DOCUMENT # P99000035354 Mar 08, 2004 08:00 AM
1. Entiy Neme Secretary of State
INTEGRATED BUSINESS SOLUTIONS, INC.
Principat Place of Business : Mailing Address
4503 SW i85 AVENUE 4803 SW 185 AVENUE
MIRAMAR FL 33025 MIRAMAR FL 33029
uUs us
T s RO ARG
Sure, Apt, #, elc, Suite. Apt. #. etc. MOORE CR2E034 (1 «”03)
City & State City & State 4. FE! Number Applied For
65-0912212 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?i'gg lfi‘dmfié“""a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Eg?g,SMV? IngﬁD ST Sireet Address (P.0. Box Number is Not Acceptable)
MIBAMAR FL 33029
City F L Zip Code B

8. The above named enuly submits this statement for thie purpose of ehanging its registered office of registered agent, or both, in the State of Fiorida, [ am familiar with, and accept
the ciligations of registered agent. .

SIGNATURE . ag ——m
Signature. typed or prmtad name of regrstered agent and title diapplcable (NOTE Fegsiered Ageni signatura reguired when reinslaling) DATE
FILE NOW!I FEE IS $150.00 . . .
" R 8. Election Campaign Financing .
After May 1, 2004 Fee will be $550.00 g Trust Fund Contributicn, O fdzgob“éz’;fe
Make Check Payable io Florida Department of State
10, QCFFICERS AND D!HECTOHS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P [ palete TiLE {J Change [ Addition
NAME SENTi, MOISES NAME HENNoon it
STREET ADDRESS | 4603 SW 185 AVENUE STREET ADDRESS a8 ,@4_3‘3%%39805 150,00 T
omy-ST-ZP [MIRAMAR FL 33029 ) CiTY-ST. 29 e .
nee T [J Delete HILE O change [ Addition
HAME SENTI, ANGIE HAME
STREET ADDRESS | 4603 SW 185 AVENUE STREET ADDRESS
GITY-ST-21P MIRAMAR FL 33020 CITY.51-ZF
RE Ooetete . F wme Dlchange 3 Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP
TITLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIvY-5T- 2P _
TILE [ Delete TLE [ change [T Addilion
RAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-8T-2Ip CITY-81-2ip
TITE [ Detete THLE DI Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section ?19.075_{3)(?}. Fiorida Statutes. | further certify that the information
Indicated on this report or suppiemental repart 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 Of the recelver orfrusiee empowered 10 execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar an an attachment wis#an address, with al other like empowerad

SIGNATURE:

F- oy Ay oo

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone ¥

SIGNATURE AND FYPED



