FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000003707 05-05-2004 90237 004 ***3550.00
1. Entily Name
COGENT SYSTEMS, INC.
Principal Place of Business Mailing Address
209 FAIR QAKS AVENUE 209 FAIR DAKS AVENUE
SOUTH PASADENA, CA 91030 SOUTH PASADENA, CA 91030 1 4 0 2 1 9 4 6
s T Ve (AR AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 05012004 Chg-P CR2E034 (10/03)
City & Staie City & Stale 4. FE| Number Applied For
95-4305768 Nol Applicable
2 Country Zp Country 5, Ceriilicate of Status Desired d ?i'ggq S:j:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - - -
“ATA REGISTERED AGENT, INC.
92 SADBERRY ROAD Street Address {P.C. Box Number is Not Acceptable)
QUINCY, FL 32351-0000
City ‘ FL i Zip Coda

8. The above named entity submils this statement for the purpose of changing ils registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or printed name o registered agent and tile f applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing ™ $5.00 May.Be . ‘. . o 1
Due by September 8, 2004 - Trust Fund Contribution. 00 Addedto Fees - -
10 - K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P - HEI El—l 3 Delete TITLE ol [J change [ Kddition
NAME rEHEHE MING NAME PAUL  ELHA . .
* STREET ADURESS | 209 FAIR OAKS AVENUE STREETADDRESS |20 AR, VAKS AVE
GITY-8F-Z1P SOUTH PASADENA, CA 91030 orY-5T-7P | pouTH PASADENA A QI3
CTIME S i ' ﬂog\gge TITLE Boi RD MEMBER [l Change  [I#PRddition
NAME VEW, ARCHIE L ’ NAME JUHN BoL GER
" STREET ADDRESS | 208 FAIR OAKS AVENUE STREETADDRESS |2e@t FAIR ¢AkS AVE
GTv-sTar | SOUTH PASADENA, CA 91030 ORY-SI-ZP [ gpyr PASADERA  cix 91230
TITLE : [ pelete TME [ change [ Addition
NAME o NAME
STREET ADDRESS ) )| sTReET ADoREss
CITY-ST-2P ' Y ory-sr-zp
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE ) [ Delate TILE [ Change [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TLE T 3 Delete TMLE [ Change [ Aadition
- NAME i ) HAME ’ - :
STREET ADDRESS STREET ADDRESS
CITY-57-2P . ) CITY-ST- 2P

'SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trfflee empowerad to execute 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 attac ; 5, with all other like empowered.

Paul KiM 4/35,/44 G20 - F49-y04 0

AND TYPED OR PRINTED NAME OF SIGNING anICER QR DIRECTOR Datz Caytima Phone #




