2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

1. Entity Name :
R.G.MSYSTEMS, INC.

T

DOCUMENT # P9600000754u# _

Principal Place of Bu;sinéss

4605 S.W. 89TH PLACE -
MIAMI FL 33165 -

Mailing Address

4605 S.W. 89TH PLACE
MIAMI FL 23165

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, efc.

FILED

Apr 23, 2005 08:00 AM
Secretary of State

il

I

il Ii

[l

Suite, Apt. #, etc. - 1st MOCRE CR2E034 (10/04)
City & State 777 N City & State 4. FE| Number Applied For
65-0638156 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
B e ’ S T Narne:

GONZALEZ, RAMON R
4605 S.W. 89TH PLACE
MiAMI FL 33165

Sueet Address (P.0 Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride, | am familiar with, and accept

the obllgations of registered agent.

SIGNATURE .

Sgnaturs, typad o Anntad nama of rageterad agent and lifle f applicable

(NOTE Ragistetad Agent signaiure required vhen reinstating)

DATE

FILE NOW!! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. _ CFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1M 11
it P 3 Delele THILF I Change [ Addition
NAME GONZALEZ, RAMON R HAME
3 R
SIREET ADDRESS | 4605 S.W. BSTH PLACE STREET ADBRESS (4 H%«D"ggugaﬁgﬁﬂg"’ 1500
or-st-2p {MIAMI FL 33185 ¢ SE-2F e cotleo ponds
niLL T O Celete Tme Tl Change [ Acdition
HAME NAME
STREET ADDRESS _ SIREETAGORLSS
CIFY . ST-2iP CIY-S1-2F
TInE T Crpeele .~ B wie [ Change [ Addifion
HAME NAME
STRLCT ADORESS STREET ACDRESS
GITY-$1-2P QI ST 2F
Wile T - [T Delele T Tchange  [J Addition
HAME NAME
SIRLLT ADDRESS STREET ADDRESS
CIre-§1. 2 Y- 51 2P
Tl - - - [T Delete it ) Clchange [ Additioa
HAME HAME
STREET ADDRESS ) STREET ADDRESS
Gy ST.ZiP CIY-ST-{IF
I T - T Delete T TJcChange L1 Addition
NAME NAKE
STRIET ACDRESS S TREFT ADURESS
citY 51.2P /) o~ CiTY-ST- 7P

12. | hereby cerli
indicatad an this repart or supplgr
of the corporation or the recelvef or trustes e
changed, er on an attachmerk with an addrest

SIGNATURE:

ental reportis tru

all other fke empoered.

for the exempbion stated in Section 119.07[3)7, Florida Statutes. I further certify that the information
and accLydle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exeglute this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4/ %Ar 30 61-0400

[ Cae 7

Dayime Prone #




