2005 FOR PROFIT CORPORATION

.

. ¢ ANNUAL REPORT (AR)

1. Entity Name

 DOCUMENT # V48847

INNOVATIVE SOFTWARE SYSTEMS, INC.

Principal Place of Business

Maj:lihg Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

125 OAKWOOD WAY 125 QAKWOOD WAY
LAKE WORTH FL 33463 LAKE WQOHTH FL 33463
us us
Suite, ApL. #, atc. - =|  Suite, Apt st 1st MOORE CR2E034 (10/04)
City & State = City &State - 4. FEl Numnber Appiied For
85-0347013 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired | $8 75 additional
Fee Required
B 6. Name ana Address of Current F%_glstered Agent 7. Name ahd Address of New Registered Agent
—=" ~“o— -~ Name -
l‘lblzssAbiﬁngD WAY Strest Address (P.0 Box Number is Not Acceptable) B
LAKE WORTH FL 33463
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent. or both, in the State of Fiorida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, yred & pRET nama of rgreeIed S3ER and e  Aprlicabl TNUIFE Regsmiad Agett sipnaite requifed whan rgnalalng) DATE

FILE NQWIl! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campatgn Financing
Trust Fund Contribution.  []

10, = OFFICERS AND DIRECTORS 111 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTOF?S IN 11

TiLE D - T [T oelete nnE O Change ] addition
NAME PISA, BRUNO NAME HOOO002203604

STRTET ATDRESS | 125 OAKWOOD WAY STREET ADORESS U208 /05-30077-012 150,00

Ciry-S1-2P LAKE WORTH FL 33463 Oy ST.2P

flE T S T Delete nmE [ Change [ ] Adcition
NANE HAME

STREET ADDRESS STRIC7 ADGRESS

T Cife-S1- 2P

e ' - Dioeets  J mr [ change [ Addition
NAME NANE

SIREIT ADDRESS STREET ADDRESS

CliY. ST 2P CITY-51. 2P

PILE T ) © T ndse " F e {7 Change  [C] Addition
NAME A NAME

STRFFT ADDRESS STRTTT ADDRESS

£ry-st.op ciry-si- e

TILE ‘ - T T pelete N Rl I Change ~ ] Addition
HAML HAME

SIAFET ADDRLSS SIPELT ADDRESS

Ciry-Si-2p oy S0P

TIne o o . O Delele e (TJchange L] Addition
NAME NAME

SIRFTT ABORISS SIALE] ADDHESS

e S1-p Grest op

12. | hereby certify that the Informatich supplied with this filling does not qualify for the exemption stated In Section 112H7EN(), Flofida Statutes. | 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 efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowared to exacule this repart 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: T -Bruno Pioa (Dipecmrd 2 [4[05  51-A0D-2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayime Phone #




