2005 FdR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P99000084951

1. Entity Name

S.C.l. SYSTEMS, CORP.

Secretary of State

(03-10-2005 90163 033 ***150.00

Fiincipai Place of Business

5979 NW 157 STREET
SUITE 237
MIAMI LAKES, FL 33014 -

Mailing Address

5979 NW 151 STREET
SUITE 237
MIAMI LAKES, FL 33014

30024668

A MO

2. Principal Flace of Eu‘=| ness 3. Mailing Address
5939 NW 151 STreel 533 MW 151 Sikeel
;’;‘:ﬁ;’ ’;‘_‘z“q %‘; l"f"-;: *2‘:2,_{ 02142005  Chg-P CR2E034 (10/03)
City & State — City & Stale, ; 4. FEI Number Applied For
Hiami LAres  Fh Hromi Loxes Fi 65-0959908 TNt Applicatia
Zi?gsou"(_{“ Couniry USA P 330’ o Counay . 5. Ceilificate of Staws Desired . 1] ?g-;’i‘»:f:;ﬂgnal
6. Name and Address of Current Regisiered Agent 7. Rame and Address of New Registerad Agent
Narne

FERNANDO, SILVA L
168300 N.E. 19TH AVE., SUITE "C"
‘NORTH MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Accepiable’

City

FL | Zip Gode

8. The zbove named antity submits this staterment far the purpose of changing its regislered offica or registerad agent, or both, in the State of Florida. [ am familiar wilh, and accep!

the abiigations of registered agent.

SIGNATURE

Signature, typed o inted nane of Tegisierad agent and tile i anndicatis.

(NOTE: Registerad Agent signature reguited whn reinaiaing)

FILE NOW! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contritiuticn. [ Added 10 Fess
19, OFFICERS AND DIRECTGRS 11. ADD{TIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
SD 1 polgte TILE [ Change T Acdition
MATOS, MARCOS NAME
T ADDARESS § 8004 NW 154 STREET, SUITE 249 STHEET ADDRESS
City-ST-21P MIAM{ LAKES, FL 33016 GITY- ET-ZIP
e D 1 Dalete THLE [ change ] Addttion
HAME ROJAS, LOIDA NAME
STREET ADDRESS | 8004 NW 154 STREET, SUITE 249 STREET ADDRESS
cy.-s1-2P . 1 MIAMI LAKES, FL 33016 CRY-ST- 2P
TMLE 1 Detete TMLE . [ Ghange ] Addition
Nawf I - o NAME - " N o -
ST 'DORESS STHEET ADDRESS
CiTy.5T.2P LiTY-ST- 21
TALE 1 Dslate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 3P GHY-ST- 2P
MLE 1 Dejete TITLE O onange ] Addition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF COV-ST-2I1 g
7 Detete TLE [Iohangs £ Adeition
NAME
STREET ADCRESS
GHY-5[-2P

12. 1 hpreby cerlly that the information supplisd with this filing deoas not qualily for the axemption slated in Section 119.07(31(). Florida Statutes. | further o
indic s repanl o supplementa repori is true and aceurale and that my S\gndldfc‘ s"wll have the same legai effect as if made under oath; ths
thiz report as raguirgd b ;

* [ ion ar the receiver of rusies empowered 1 exectie
shange d or on an attachment with an address, with ali other like pmpm.erc .

SIGNATURE: Harcos Malos

erlify that the information
f am an cfficer ar dilector
ier 607, Florida StatUtes; and that my name appears in Block 10 or Black 11 if

2/ 1alos  305- 364288

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNAG OFFCER OA DIRECTOR

Date Daytiime Phone ¢




