2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000079175

1. Entity Name

REDIENT SYSTEMS CORPORATION

Principal Place of Business

8603 NW 192ND LN
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

8603 NW 192ND LN

2, Principal Place of Busingss 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apt. #, etc.

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 900835 006 ***150.00

L TP D |

OO0

03052005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
67 - \7"0 bz'eb Not Applicable

Zi Count Zj Count i

P a4 P ouniry 5. Certilicate of Status Desired O $8.75 Additional

Fee Required
_ . ._:6._Name and Address of Current Registered Agent _ e - e ___7..Name and Address of New Registered Agent —_
' Name

CASSOLA, MANUEL
8603 NW 192ND LN
MIAMI, FL 33015

Street Address (P.O. Box Mumber is Not Acceplable)

Cily

FL | Zin Codo

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

the abligations ol registered agent.

SIGNATURE

Signature, typed of prinfed narme of regrtered agenl and tille if epplicable.

{NOTE: Regrstered Agent cignature requaed when rensiaing)

DalE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fas will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 10O OFFICERS AND DNRECTORS N 11

e P [ petee TME v b( Q?,D P Crange  [J Addition
HAME SANCHEZ, LIVAN NAME Manvel (',ac,t,o\ 2

STREET AD2RESS | 2615 COLLINS AVENUE APT 2 STREET ADORESS | @Ao' IS\ LD PN

Civ-st-2p | MIAMI BEACH, FL 33140 or-s-7P | DAY Bway, T 2%01%

TIHE VP O oelete me Y. . & change [ Addllion
NAME CASSOLA, MANUEL HAME iV 3w Sawne e

§TREET AUORESS | 8603 NW 192ND LN st aooness | HO O CoWiwng Pve af* w-p

om0 [ MIAMI, FL 33015 ovsrze | (3 avasBeacn, Th 33140

HILE [ Deiete mE . 3 Change ] Addition
Thame T T - HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-5T-2P

e 7 Delete TILE (5 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ony-s1-20 CiTY-5T-2P 7
TILE [ Detete TILE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-1P

TME O Deleie™ - TiE [J change ] Addition
NAME NAME

STREET ADOAFSS STREET ADDAESS -
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyffate and thal my signature shall have the samae lega! effect as if made under calh; that | am an officer or director
tedhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

of (09|05 396 -1 -LA%2

of the corporation or the receiver or trusteg,gmpowerad (o oxg|
changed, or on an attachment with an agdrgss, with aligther

SIGNATURE:

eghpowered.

SIGNATUREY AND

D OR PRINTED NAME OF MNW OFFICER OR DIRECTOR

\ Duxe Dayture Phone *




