FILED

2004 FOR PROFIT CORPORATION 09, 2004 8:00 am

ANNUAL REPORT

"%
ecretary of State

09-09-2004 90003 027 ***150.00

DOCUMENT # K61659

1. Entity Name

THE SYSTEMA GROUP INC.

Principal Place of Business

4107 UNIVERSITY DR
CORAL GABLES, FL 33146

Mailing Address

4107 UNIVERSITY DR
SUITE 300
CORAL GABLES, FL 33146

54072024

AR

2. Principal Place of Business 3. Mailing Adcress

1134 CAMPO SAND Ade | W3 Campo sanp AVE

Suite, ApL. #. elc. Suite, Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nymber Applied For
Corpt. GapLEs  FiL CORM. &ABLES FL 65-0101186 Not Appicable

Zip 33 | 4& Country ap 3-’ } 4b Country 5. Certificale of Staus Desired O ?g'Z?q lﬁ?:;tional

6. Name and Address of Current Regiatered Agent 7. Nama and Address of New Registered Agent
Name

Br. RAuL £, CMAC

Streat Address (P.0. Box Number is Mot Acceptable)

134 camPo Savo Ave ,

" CoRAL & ABLES FL[* %3146 |

CHAC, RAULE,, DR.
4107 UNIVERSITY DR
CORAL GABLES, FL 33146

8. The above namec entity submits thy
the obligations of registered age

ni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

AW' /30 Joa

SIGNATURE
Signarure, typed or preed rmww Agent and tile if apphcable. {NOTE: Ragrstered Agent anature required when remstatngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Addad to Fees cofporation did not recalve the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP 3 Delete TLE ﬂ Change  {] Addition
NAME CHAC, RAUL, PH.D. NAME
" L *—
st sooness | 4oznneReonon 11D 4 CAMPD SAMD AV sver: oovess See.
CrTY-ST-2P CORAI. GABLES, FL CITY-ST-2P
TILE DVP 7 oetete TME $d Change [ Adition
NAME CHAO, OLGA N. NAME - See
STREET ADDAESS | ddGve-blbibiBR ST “3‘:‘ CMP‘ SM AVt STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-7P
TILE [ celete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-57-2P
TTE 7 petete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§7-2P
TILE 7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2P CITY-ST-2P

12. i hereby certtly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repeit is true acguate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receiver or trustee empower, -  this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, wi Brppowered.

SIGNATURE:

£lao o 307 L430339

OFFCER OR INRECTOR

Daytirng Phone #




