2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09,2004 8:00 am
Secretary of State

DOCUMENT # V64313

1. Entity Name
SYSTEM ONE INTERNATIONAL, INC.

02-09-2004 90047 046 ***150.00

Frincipal Place of Businass

5041 WESLEY AVENUE

Mailing Address

5041 WESLEY AVENUE
B .

B
TAMPA, FL 33647 LS TAMPA, FL 33647

us

34004005

2. Principal Place of Busingss . 3. Mailing Address

1509 \owedl

R

Suite, Apt. 4, sic. ) Suite, Apt. #, ete.

w U
J

L :
J 02032004 Chg-P CR2E034 (10/03}

ToPa, F

City & State City & State

Tonpa , o

4, FE| Number
59-3148680

Applied For
Not Apphcabie

Zip Country Zip ' Country " - $8.75 Additional
5. Centificate of Status Desired [} :
3%LDL‘—I USQ %’5 L.Ob\ﬁ U m . - Fee Requirad
- - .. -.-6. Name and Address of Current RegisteredAgent . _____ [ = = - 7._Mame and Addi of New . Regl ed Agent- . . ____ o
: Name '

ROMAN, CARLOS 1l
SE A RS A ENE Or 2 e ! 1 3 ) Street Address (P.O. Box Number is Not Acceptable)
TAMPA, Fi. 33647 1509 M \\ﬁ )}

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing s registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls R applicable.

{NOTE: Registered Agent signaiure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 0 Delete me Wonange [ Addition
NAME * ROMAN, CARLOS Il NAME

STREET ADDFESS | 5041 WESLEY AVENUE sweeraooess | SO N Owedd | -_3 k,L')OLJj

on-sT-zF | TAMPA, FL CITY-5T-2P

E v D O petets TE ) Change (] Addition
NAME ROMAN, IVONNE NAME

STHEET ADDFESS | 5041 WESLEY AVENUE STREET ADDESS 765 (3, \.’ o<zd \ Y &’\b‘j

CiY-S1-2IP TAMPA, FL CIy-S7-21P

TILE [ Delete TITLE O change  [] Addilion
NAME . NANE

STREETADDESS-‘ e —— et v T e m——T - —_— ~ STREET ADDFESS . I T - LT R e e e
CTY-5T-7P CITy-5T-2P

TiTLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDFESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STYREET ADDRESS STREET ADDRESS

CITY-ST-2IP L OITY- ST-2P

TITLE 1 Delete TILE [T Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-21F

12. | hereby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
a ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block #0 or Block 11 it

indicated on this report or supplermental report is true g
of the carporation or the receiver or lrusiee SFHPUWE

et empowered.

-972-5539

2/ fg{osf 812

Dayiime Phore #

P —




