2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 29, 2005 08:00 AM

DOCUMENT # P99000074576 * Secretary of State
A;R;I}I'PﬁérméGRATED TECHNGQLOGIES, ING.

Principal Place of Businessi_ Maiiing Address
1215 ORTEGA AVENUE 1215 ORTEGA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

— == AN AL

01252005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THISJSPACE'” gl S

N b St s - : 65-0945607 Not Applicable
. $8.75 Additional

Fee Required

6. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CASQ, CARLOS R ESQ. : - — DO NOT WRITE

1300 CORAL WAY

MIAMIL FL 33145 ' B |N TH]S SPACE

rﬁ(;ﬁly :f},a " -.

8. The above named entity submits this statement for the purpose af changing its reglstered office or registerad agent, or both, In iPe Stale of Florida, | am familiar with, and accept
he chiigations of registered agent.

SIGNATLRE

Slgnalure, tyneq or IRRted name of regtered agent and e if aapiicable, NCTE Registerad Agent sianatre retuirad when rangladng) ™~ T DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10. — DT EICERS AND DIRECTORS [ - = LR8N

i
Cl .
;:z
Lo

L D ) D e 13 W= P e dUQq‘%l‘?D’
NAME CLASCA, PETER A I I
STREET ADDRESS | 1215 QORTEGA AVENUE ] .
CiTY-57-2IP CORAL GABLES, FL 33134

THLE D _ - ‘
NAME FISGHER, JOHANNES P B —_— L e
STREET ADDRESS | 5601 COLLINS AVE APT 1716 ' .
cry-st-zie | MIAMI BEACH, FL 33140 . | __

TIRLE
NAME

s v -7 DO NOT WRITE

e — :”’T*T'“T"';“*IWTH[S SPACE

HAME
STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T1-ZIP

TITLE

HAME

STREET ADDRESS
CITY-§T-20P

12, heraby certily that the information suppfied with this his filing does not quarr‘y for the exempnon stated in Section 119, 07€3}{|} Florida Stalutes. | further cenify that the mforma:ion
indicated on this report ar mental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or stee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my nzame appears In Biock 10 or Block 11 if
changed, or on an al chment with address, with all other like empowersd.

SIGNATURE: > Y R toile / O B ) 2t-o5 Sl PP

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytime Prone &




