2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000009214 Apr 13, 2005 08:00 AM
1. Entty Namo Secretary of State
U.P.W. SYSTEMS, INC.
Principal Place of Business - Mailing Address
9300 NW 11 ST. 9800 NW 11 5T.
PLANTATION FL 33322 PLANTATION FL. 33322
i N
Suite, Apl. #, etc. 0 Suite, Apt #, elc = . 18t MOORE CR2E034 (104’04)
City & State " — Ciy & State & FRINTDST o oo a0 | Applied For
” b iNob Appticnd
Zie . Country ap Country &. Certificaie of Stajus Desired 4 gese‘gfqagm"al
6. Name and Address of Current Registered Agent 7. Naimne and Address of New Registered Agént -

Name

gg&é_gwﬁ,TRé\_[YMOND A Street Address (P.0. Box Number is Nat Acceptabie}

PLANTATION FL 33322 : NI

-Clt\/ — FL ' Zsp.Code

8. The above named entity submits this statement for the pﬂrpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and a5
the obligations of registered agent.

SIGNATURE - e s =
Sigraalue, lyped o prmiad name o regrslerad agent and e Wf aepicable {NOTE Registerad Agsnt signatura raquired when camstaiingl

CATE

FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May

After May 1, 2005 Fee Will Be $550.00 N
Make Check Pa!;al;le to Florida Department of State TrustFond Contibutien. [ Added o Fees
10. __ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECIOHS IN 1t
s D [T pelete e O change [ 2+
REME RAINONE, PAUL HAME NV HISI S
STRFFTARDRESS | 9900 NW 11 ST. § ivitt aopRess 84f13.-f135—8f]ﬂ4?‘n22 150,00
oIy Si-AIP PLANTATION FL 33322 Y- Si- ap
TITLE 1 palete Nk [ change [ 22
NARME NAME
SiFEFT ADDRESS SIRFET ADDRESS
Cie-§1.2P g cav-si-ae
IILE [ Detete niF [ change  [Jae™
HAME NAME
SIREEL ADDRESS STREET ADDRESS
bt -51- 2P oe-Sl AP
Tk [ netete {1 [lthange [JAs™
NAME NAME
STREET ADORESS SIREFT ADDRESS
Y- ST 7P LTy -Si- 4P
hiLE 1 Detete N (3 change [ Aiiia
HAME NAMF
STRLES ADDRESS STREEY ADURESS:
CHY-S1-78 CUY-S1- 0
un O petete Rk O cnenge T adaw
NAME NAKE
SIATET ADORESS SIREET ADDRESS
CIY-5F [P /-\ Y-S 2P

iths this filing does not qualr’?y fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaton
It is rue and accurate and thaymy signatuie shall have the same legal effect as 1f made under oath; that | am an officer or direcic.
empowersd to execute this repdrt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
ress, with all other like empgwtred.

A o _é{/qéi/7imyf7f7f

i . e
N ATHDE AL TYDED OF FAINTED M AME OF BIGNING OFFICER O MRECTAOR Navtene Phone &

12, 1 hereby certify that the information suppli
indicated on his report & supplemental fe
af the carparation or the recelval or fru
changed, or cn an attachmeny with 2

SIGNATURE:




