2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 555518 -

1. Entity Name
ELECTRONIC WEIGHING SYSTEMS, INC.

Principal Piace of Busiriess E}"‘b i Maling Address
673 NW 118 STREET - P3O BOX 540483
MIAMI FL 33168 CPALOCKA FL 33054

2. Principal Placa of Business — l 3. Kailing Address

FILED
Apr 29, 2005 08:00 AN
Secretary of State

W

Suite, Apt. ¥, e, - Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/04)
City & State - = . T City & State 4. FEl Number Applied For
. ] 7 59-1779535 Not Applicable
Zp Country ~Zp Country 5. Ceriificate of Status Desired [ 9879 Additional
Fee Required
6. Name afid Address of Current Registerad Agent 7. Name and Address of New Registered Agent }
= e s Sl .. Names S : -
gggilzégé%mRNhgTREET Street Address (P.O. Box Number is Nat Acceptablel
OPA LOCKA FL 33054
City FL 1 Zlp Code

8. The abaove named entity submits this statement for the puipose of changing its registered office or reglsterad agent, or Both, in the State of Florida, | am tamiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnetiza, Iped of Fmiad fome of tagisternd agant and e 1 appfcakis -

NOTE Regisietad Agent signature roqurad whan reinsiaring) i DATE

* FILE NOWIH FEE (5 !
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Departinent of State

8. Elsciion Campaign Financing $5.00 May Be
Teust Fund Contribution. 1] Added 1o Fees

10, - OFFICERS AND DIRECTORS il B ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD B ! - 3 Celete WiLE . [T change (T Addition
NAME PEREZ, VICTOR M HAME HHI343328

STREET ADCRESS (684 FISHERMAN STREET STREET ADDAESS (44 2505-80091-009 150, 00

GITY-5T- 2P OPA LOCKA FL Ciry-SE-2P

e STD - ' T= LT Detete e [TChangs [ ] Addftian
NAME PEREZ, VICTOR M JR NAME

GTREET ADDRESS {664 FISHERMAN STREET - STREET ADDRESS

CIrY-ST.29 OPA LOCKA FL CITY 3129

RLE ST ) s O oetets -¥ e O Change T Addition
NANE i WANE

STRECT ADDRESS SIRELT ADDRESS

CITY-ST-21P - GITY-S1-2F

e N Cpeete ¥ mue [thange T Adii
HAME NARE

STYREET ADDRESS STRELT ADDRESS

CITY- ST Zif CIY-ST-71P

TITLE o — T beigle e CJchange [T Addit,
NAME NAME

STREET ADDRESS STREET ADCRESS

alry-57-21 CiFv-5T- 2

g o ’ - [ Delete L [ charge [ Aguits
NAME HAME

STREET ADORESS STREET ADDRESS

oY -57-2P ciry-s1. 2

12. | hereby certify that the information suppiied with this fiing does nat aualify for mé exemplion stated in Section 419 O7{3)3), Florida Statutes. | further cerlify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direct:
of the corporation af.ihe receiver or trustes empowered to axscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Slock 11

changed, or gr 2Rt with an addrass, with ali other like empowered.

SIGNATURE:

‘ e rene . -
PED OR FRINTED NAME OF SIGNING OFFICER 0 DIRECTOR

SIGHATURE ANE

— e e !‘?—: s . - T = L L e



