FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000077488 04-23-2004 90195 0235 ***150.00

1. Entity Name
ADAPTECH SYSTEMS AND SERVICES, INC.

Principal Place of Business Mailing Address l q U U b ( U 1
193 S, STATE RD. 7, SUITE 2 3475 SHERIDAN ST,
MARGATE, FL 33068 STE 210

HOLLYWOOD, FL. 33021

SR s I O AR
o go Strcrioan St Yo b Serdn adns S,

Suli. 2gt-#. e Sute, s 04192004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
ottt «yooD, ,f.i__ o Uaywsaa), £L 65-0864191 Not Applicable

i " Country Z ) Country i . $8.75 additional
Z:E 3o {BM LUAAD ?EDI ¢ M wann 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Reglsterad Agent
S Name

ABELLA, RICARDO
18003 EMERALD COVE RD Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL l Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namsa of regi Agent and ttie # (NOTE: Registered AQért signature required when réinatating) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
E P 3 elete e )ange [ Adition
NAME ABELLA, RICARDO NAME
STREET ADURESS | 193 8. SR7, STE 2 SRETAODRESS || oo 3 BMEAALD <oug RO
omy-sT-2f | MARGATE, FL 33068 CITY-55-2P Logsoon O 3333/
TITLE 1 Delete TILE [ Change [ Aduttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 3 Delete TITLE [ Change 7 Adtition
NAME NAME
STREET AODAESS STREFT ASDRESS _ -
CIY-ST-2P CITY-ST-2P
LE 3 pelete me Clchange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS” STREET ADDRESS
ChY-Si-2P COY-ST-2IP
TITLE 1 pelete TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
powered.

> 4//{/047

MUGNATUAE AND TYPED OR Pﬁ‘mn NAME OF SIGNING OFFCER O DIREGTOR Date Daytime Phone ¥

12. | hereby cerlify that the information supplied with this filing doe
indicated on this repor; mental report is true and acCuraie a
of the corporation or {fie receiver o tystee empowered to exkcute thi
changed, or on an atiachment with anjaddress, wjth ajl othgr like

SIGNATURE:




