2004 FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR) L FILED

DOCUMENT # vagsa7 Feb 26, 2004 08:00 AM

1. Eniity Name Secretary of State

INNOVATIVE SOFTWARE SYSTEMS, INC.

Principat Place of Business ‘ M_ail-i-né 'Addfes;s o -

125 QAKWOOD WAY 125 OAKWOQOD WAY

LAKE WORTH FL 33463 LAKE WORTH FL 33463

us LS o - . .

T i — DRI
Suite, Apt #, stc Suite, Apt. ¥, ele. - MOORE CR2E034 {1 4“03)
City & State City & State i | 4 FEiNumber T Applied For

e 65-0347013 [ Norapphcasie

2P Country op Country 5. Cenificate of Status Desired 3 ?g-;figf:;ﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName i =

PiSA, BRUNO

125 CAKWOOD WAY Street Address {P.Q. Box Number is Nat Acceptable)
LAKE WORTH FL 33463 . —

City FL Zip Code

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

the obligations of registered age D i W 'TD?- /

SIGNATURE @M@W (B?UHQ_PI% -PResipgar 3 . E&E. ZD-W\ ‘2,_004

Signaturs typed or printed name of regstered agent ard itk o appheabila. (NOTE Ragtasiaa AGent signatee roquired when rainskaiing)

g l‘ . . S Sl T T
FILE NOW.L‘ FEE !S $15Q._DQ - 8. Election Campaign Finanging $5.00 May Bo
Atter May 1, 2004 Fee will be $550.00 " - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME D O Delete e . ) - [ chenge [ Addition
NAE PISA, BRUNO NAME X t.ii_ifjl]ilﬁiiﬁﬁﬁgﬂ . )
e

STREET ADDRESS | 125 OAKWOOD WAY STREET ADTAESS 0242604 -80035~-007 150, 00
CiTY-ST-2P LAKE WORTH FL 33463 CITY-57- 2ip
me O Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2p CITY-ST-2P
TLE S - J Delel—e - TITIE, ) ) o hln:l Clianqe ]jAaﬂﬂ:ni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P £y -ST- 2P
T 7 pelete i O Ghange [ Addifion
NAME NAME
STRETT ADIDRESS STREET ADDRESS
CTY-ST-2IP OIrY ST 2P
TLE ' s {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-ZP GITY-51- 2P
TIE R _|:] Delete ) TITLE - ) lj _h_ange [:I Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-S7-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empaowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 1¢ or Block 11 if
changed. or on an attachment with an address, with ali ather like empowerad.

SIGNATURE: _ DrdB0ce (Bpupo Pisa - Diptcmn 2 [21[c4 (56D -2 4o

SIGNATURE AND TYDED OR PRINTED NAME QF SIGHING OFFICER DR DIRECTOR Daytime Phane #




