2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000092774

1. Entity Name

INTEGRITY PLACE, INC.

e

Principai Place of Business - Mailing Address

4664 N, ANDREWS AVE. P.C. BOX 9666

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailng Address

Suite, Apt. ¥, elc

Suite, Apt. #, etc.

I

FILED

Feb 16, 2004 08:00 AM
Secretary of State

I

1]

I

[

MCORE CR2E034 {11/03)
City & State City & Slate o 4, FEI Numiber Apphed Far
52-2197917 y Not Applicable
Zip Country zp Country 5. Certificate of Status Desired IE/ §g‘g§q$g:éﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
S B Name
EggnléEBEYHNéNFQEET Street Address (P.0. Box Number 15 Not Acceptable)
OAKLAND PARK FL 33334
Cily FL | Zip Code

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regrstered agenl and tile a;:phcah'e,'

“(NOTE Regrstated Agent signature rogured when renstang)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ia Florida Department of SIat_e

9. Election Campaign Financing
Trust Fund Contrioution,

$5.00 may Be
Added Lo Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TILE VP [ Delete ME [ Change [ Additon
NARE BRAXTON, JAMES NAME

STREET ADDRESS | P.O. BOX 9666 STREET ADDRESS

CITY-S1-2P FT. LAUDERDALE FL 33310 CITY-57-2IP

TILE P O Detete HILE [JChange [ Addition
NAME HARRIATTE, NINA V NOME IIDHE}BB%‘ESBE

STREET ADORESS | P.O. BOX 9666 STREET ADGRESS UEJ} 1 Bgﬁq_s{}i 12__{] z E 158 ?S
CITY-5T-2IP FT LAUDERALE FL 33310 CITY-37-2P *

TIE O detete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-ST-21P

e 7 Delete l TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£IrY -ST- 2P GITY-$7- 1P

THLE £ peete HiLE [changs [ Addftion
NAME NAME

SYREZT ADDRESS STREET ALDRESS

CITY-5T-2IP GITY -§T-2P

TME [ pelete TITLE [1cChange  [3 Audition
NAME NAME

STREET ADDRESS STRECT ADDRESS

£ITY-ST- 7P CITY-5T-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i).‘ﬂt_3rida Staiutes. | further certify that the information
indicated on this report or 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an

SIGNATURE:

attach@;t;zjddress. with all ather like empowered

2/99/0%

Jﬁ‘GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Bae £

Daytme Phone #




