2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000009214

1. Entity Name

U.P.W. BYSTEMS, INC.

P

ecretary of State

04-01-2004 90016 045 ***150.00

Principal Place of Business Mailing Address
9900 NW 11 ST, 9900 NW 11 ST.
PLANTATION FL 33322 PLANTATION FL 33322
i
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite. Apt. #, etc. CR2ED34 (11/03)
City & Stale City & Stata FE| Number Applied For
‘f?- 0 90 7 W& Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired &) ?&aae.gesq I.J:::":i‘;tiuﬁal
6. Name and Addreas of Current Reglstered Agent 7. Mame and Addreas of Now Registered Agont
Name
wgg&éﬁwﬁ1R€¥MQND A o L Slreee Address (P 0. Box Number is Not Accep(abta) B o B
PLANTATION FL 33322
City FL I Zip Code

8. The above named eniity submits this staternen for the purpose of changing its registered office or registered agent, or beth, in ihe State of Fiorida. | am tamitiar with, and accept
the obligations of registerec agent.

SIGNATURE

. YPa OF CHemad RETWE of FOGAMERG i and hie F RODRCADM,

[(NOTE- Ragstaiad AQent DONna linum a( when reeala )

DATE

f'_:-

-"Make Check Payabfe to Florida Dcpamnem ot Sma

FILE NOW!!! FEE IS $150.00
" After May 1, 2004 FeewillbeSSSO

Trust Fund Coniribution.

8. Election Campaign Financing

$5.00 may Bo
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O3 etetz TRE O Change  [J Addilion
HAME RAINONE, PAUL HAME
STREFRADORESS {9900 NW 11 ST, STREET ADDAESS
ciry-st-29 PLANTATION FL 33322 CRY-ST- 2P
me O elets TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIPY-ST. DP CITY-ST-2P
Tme 1 Detetz 1 e [JChange [ Adition
NAME © NAME
STREET ADDRESS STREET ADORESS
Cny-sr-ZiP CITY-ST- 1P
“mE e e = pien” B (| R iy 2] Change — 5] Aadition-{-
NAME NAME
STREET ADORESS STREET ADDRESS
Gly-s1-2p CTY-S1.71P
e 7 oelete g [ Crange  [J Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CmY-ST- 2P CiTy-sT-ZIP
TME [ pelere MLE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1- 0 /'“ on-st-up

12. | hereby eerlify that the informatio
indicaled on this report or suppl
of the corperation or the recei
changed, o on an att;

SIGNATURE:

pplied with this filin

3does rct quality for the exemption stated in Seclion 119.07(3)i). Poriga Statutes. | Hurther cerify that the information

ental repOr is true and accurate and that my signature shall have the same tegal eflect as it made under oath: that 1 am an officer or director
or trustee empawered to exacute this repon as reguired by Chapter 607, Plerida Statutes; and thal my name appears in Block 10 or Block 11if
ith an address, with ail other like empowered.

A

NY- 24 257y

TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

oty

Daytroe Phone #




