2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am
DOCUMENT # 448095 ecretary of State

Egﬂﬂém&w SYSTEMS, INC. 04-01-2004 90007 003 ***150.00

Principal Place of Business Mailing Address
200 W PALMETTO PK RD STE 200 200 W PALMETTO PK RD STE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 54025098
01092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & FEINumoer Aoped For
59-1524978 Not Applicable

$8.75 additional

8 ifi t i X
5, Cenificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

ggclf I{;EEEFME%BS ﬁl go STE 200 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabie. [NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
. LY > 2 | . e v
10. ne vt OFFCERSAND DIRECTORSY:™ 7 7 i, g 7 T7Fe. mn 0 Ty e ey
TITLE vD o LT b= _ Do #T Ty
NAME FERAN, MICHAEL T

STREET ADDRESS | 1221 SW 19 AVE
CITY-ST-2IF BOCA RATON, FL

TITLE (0]

NAME PELLETIER,ROBERT C
STREET ADDRESS | 7074 NW 63RD WAY
CITY-ST-Z2IP PARK BEND, FL 33067

TILE TSD
NAME SULLIVAN, FRAN

STREET ADDAESS | 521 N. RIVERSIDE DR
cIry-S1-7IP POMPANO BCH., FL DO NOT WRITE

r IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2°

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerlify that tha 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 officar or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C)

>"' -

SIGNATURE: %t~ fond otean March 30, 200 3725443

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date Dayime Phone #




