2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Josear ‘ Apr 06, 2005 08:00 AM
1. Enty Name Secretary of State
FLAG SYSTEMS USA, INC.
Prindpal Place of Business - . 7? Maﬁtg Address l
8065 NW 66 STREET - " BOB5 NW 68 STREET
MIAMI FL 33166 MIAMI FL 33166
e agar IR AR D MR AR
Suite, Apt, #, efc, o T Suite, Apt &, eic. ) 1St- MOORE CR2ED34 (10]04)
City & State - =] Cly & State ' - 4. FEl Number Applied For
59-2714527 Not Applicable
Zo Country Zip Country 5. Certificate of Stafus Desired E gfe';glﬁf:éﬂo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New ftegistered Agent
) T S ) ‘ Name )
T&g‘%ﬁ‘gﬁ‘ ST Srest Address (P.0. Box Number is Not Acceptable)
Y
NY FL 33165
City FL Zip Code

8. The above named entity submits this statement for the plirpdss of Shanging its registered office o reglsterad agert, or both, In the State of Florida. | am familiar with, and accent
the obligations of registered agent

SIGNATURE

Signature. yped ar prinied name of fegistersd agent and s i appheatis {NOTE Mg sterad Agant signature ravcited whan reinsiating) TWTE

FILE NOW!! FEE1S $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of Stafe

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, ~ OFFICERS AND DIRECTCRS ' W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une PV ) T O ek i I i [TJchange 7 Additian
NAME MARTIN, ANA NAME Umﬁﬂﬂggg‘aﬂg

STREET ADDRESS | 10833 SW 34 ST STRECT ANDAESS 04/05/05-80056-022 158,75
ciy-ST.21P MIAMI FL 33165 CITY-57-IF

THLE T R T | gemé N T (] Change i 7[] Adaition
NAME MARTINEZ, ROLANDO NAME

STRELT ADORESS | 10833 SW 34 ST STRIFT AGDRESS

cuv-st-7ip IMIAMI FL 33165 R omstae ‘ .

e o 3 Delsts N BT D change [ Addition
NAME NAME

STRECT ADDRESS STRLE) SDDRES3

CIVY-§1-2F G- §7- 28

e - ) T B [Johange [ Addilion
NAME NAKE

SIREET ADDRESS SIREE| ADDRESS

CIVY-ST-2IP ! CHY-ST. 2P

e S - Clpetste e ' Clchange [ Addilion
NAME RAME

STREET ADORESS ) SIREET ADDRESS

CITY-ST- 2P CiY-§. 2¢

nnE - ] Delgte = e | [JChange ] Addition
NAML NAML

STREET ADDRESS STREF| ADDRLSS

Qry ST-79 TY-S1- 2P

12. 1 hereby certify that the information supplied with this 'f'ivling does not guality for the exemptlcn_étated in Section 1 19.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signattre shall have the same legal offect as if made under cath; that | am an officer or directar
of the Gorporation or the receiver or tusies empowered 1o execute this report as required by Chapter 607, Florida Statutes, andtfh/\y name appears in Block 10 or Block 11 if

4}1_»:

changed, or on an attachment with an ith all other like empowered.
il e R T 4
7

y 0 Fow s Ml foi /92

~ XEUATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




