2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068510 Jan 28, 2004 08:00 AM
1. Entty Narme Secretary of State
INTERNATIONAL OUTSOURCE SOLUTIONS, INC.
Principal Place of Business Mailing Address
7270 N.W. 12TH STREET T270 MW, T2TH STREET
SUITE #6B0 SUITE #680
MIAMI FL 33126 MIAMI FL 33126
us us
T s |[[[| NN
Suite, Apt. ¥, etc. Suite. Apt #. stc. MOORE CR2E034 (1 1/03]
City & State City & State 4. FE1 Number Apphed For
6_5-0937477 Not Applicable
Zw Country ap Gountry 5. Certificate of Status Desired % ?g-g?qﬁ?:&‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%7%TII\_!AVI\\}’ .li;-'l-']l_lr gTREET Sireet Address (.0, Box Number is Not Acceptable)
SUITE 680 - — - - - ==
MIAMI FL 331268
City FL Zip Code

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

SIGNATURE
Signature, typad of pnnted name of regisiered agent and tlle |l applicabie. {NOTE. Registered Agent signature required when relastating) DATE
FILE NOW!!! FEE IS $150.00 ' . . )
. A g © e . Fi
Atir ay 1,2004 Foo wilbe 855000 P oo e e 1 $5.00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIE PD 3 Delete e [ chaage [T Addition
NAME GARTLAN, PALL V HAME
STREETADDRESS | 7270 N.W. 12TH STREET, STE 680 STREET ADDRESS 01 f%g?ggggéggggﬁﬂ? '15877 ?5
CITY-S7-2IP MIAMI FL 33128 CiTy-ST-2IP -
THLE [3 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY AQDRESS
CITY-ST-2P CITY-ST-21P
TME O 2elete TTLE [ Change ] Addition
NAYE HAME
SYRECT ADBRESS STREET ADDRESS
CITY-S1-218 CITY-ST-21P
g [ pelete THLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST- 2P
ark: {1 Delete TE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST- ZIF
T £ Detete e [CicChenge [ Adcilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2i8 CITY-51-2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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
ot the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes: and that my narne appears in Biock 10 or Block 11if
changed, or on an attachment with an addeess, with all other like empowered.

SIGNATURE: | c.J J @jﬁ‘c AauL V. speriin or-22-2004 @05)(93-5‘&5’04 B

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tavtime Phone #




