2004 FOR PROFIT CORPORATION

s ANNUAL

REPORT

DOCUMENT # S12439

1. Eniity Name

SYSTEMONE 'I:ECHNOLOGIES INC.

1
Principal Place of Eusmess !

8305 NW 27TH STREET
SUITE 107 ;
MIAMI, FL 33122 US

Mailing Address

8305 NW 27TH STREET
SUITE 107
MIAMI, FL 33122 US

AT

07012004

FILED
Jul 07,2004 8:00 am
Secretary of State

07-07-2004 90004 025 ***]158.75

24060216

I

5. Cerificate of Status Desired K

No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0226813 Not Applicabla
$8.75 Additional

e and Address of. Curreni Reglstared Agsnl._.b._, =

Fee Required

MANSUR, PIERRE G..
8305 NW 27TH STREET
SUITE 107
MIAMI, FL 33122°

8. The above named entity submnts this statement for the purpose of changing its registered office or reglstered agent, or both in the State of FHorida, | am famfiiar with, and accept

the obligations of registerad agent.
4
1

SIGNATURE i

Signature, typed or prinled name of registered agent and ite il applicable.

[NOTE: Registered Agent signature requirect when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00
Due by Septe;mber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. T OFFICERS AND DIRECTORS T
TILE DPC )

NAME MANSUR, PIERRE G

STREET ADDRESS | ‘8305 NW 27TH STREET #107

CITY-57-2P MIAMI, FL 33122

TILE DCEO ,

NAME MANSUR, PAUL |

STREET ADDRESS | 8305 NW 27TH STREET #107

CITY-ST-2P MIAMI, FL 33122

TTLE D ;

NAME ==>==|:BIDDELMAN, PAUL A - , - =TT -
STREET ADDRESS | 8305 NW 27TH STREET #107

CiTY-S1-2P MIAMI, FL 33122

e D ;

NAME LEUNG, KENNETH C

STREET ADDRESS | 8305 NW 27TH STREET #107

CITY-ST-2P MIAMI, FL 33122

TLE -

NAME /yz/ﬂe, TOVNN W

STREETADDRESS | S P S, Wf/””ﬁfﬁ#ﬂ?
UN-STIR | Phemmr), FL FII22

TILE :

NAME i "

STREET ADCRESS '

CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 118, 07(3)(1) Florida Statutes. | further cemfy that the |nfcrmat|on
rate and that my signature shall have the same Jegal effect as if made under eath; that | am an officer or dlrector

indicated en this repart or supplementa)
of the corporation or the receiver or (|
changed, or on an at}‘achment witl

SIGNATURE:

port i5 true and ac

S/GNATURE AND TYPEDO}‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4



