2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # F02000005449

1. Entity Name

ADACEL SYSTEMS, INC.

04-30-2004 90318 021 ***158.75

Principal Place of Business

6200 LEE VISTA BLVD
SUITE 100
ORLANDO, FL 32822

Maifing Address

SUITE 100

6200 LEE VISTA BLVD
ORLANDO, FL 32822

94046392

2. Principal Plage of Business 3. Mailing Address

ARy

Suite, Apt, #, etc. Suite, Apt. #, etc.

04232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
76-0655867 Not Applicable
Zi Count Zi G it
P ouniry s cuniry 5. Certificate of Status Desired K $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301-1283

Street Address {P.0. Box Number is Not Acceptable)

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

. SIGNATURE

its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requiresd when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ] Delete TIME [ Change [ Addilion
NAME SALEM, SILVIO NAME
STREET ADDRESS | 6200 LEE VISTA BLVD, SUITE 100 STREET ADDRESS
CITY-5T-2(P ORLANDO, FL 32822 CITY-ST-2iP
TILE DP [ Detete TIMLE . ) b Change [T Addition
NAME LEVELLIA, LIONEL NAME Lionel Leveille
STREETADDRESS | 6200 LEE VISTA BLVD, SUITE 100 STREET ADDRESS
CITY-S1-7IP ORLANDO, FL 32822 CITY-57-ZIP
TITLE 5 7 Delete TITLE [ change (3 Addition
NAME MONTCALM, ROBERT NAME
STREET ADDRESS | 6200 LEE VISTA BLVD, SUITE 100 STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32822 cITy-S1-71p
TILE GM X XDekte TILE [Jchange [ Addition
NAME CREASAP, MANE NAME
STREET ADDRESS | 6200 LEE VISTA BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 GiTY-§7- 219
TITLE [ Delete TITLE Vice President [ Change = ¥ ¥pcdition
HAME NAME Michael Asch
STREET ADDRESS STREET ADDRESS ~ . .
ST 2 ovsrae 0200 Lee Vista Blvd, Suite 100
~r Orlando, FI, 32822
TIE O pelete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for thy
J ccuratg’and that m

indicated on this report or suppleme,
of the corporation or tha receiver or,

exemption stated in Section HQ.OT%B)(i), Florida Statutes. | further certify that the information
ignature shall have the same legat effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Michael Asch

4/DZ7/O4 {407)581-154/0

i TYPED A PRINTGFNAME OF SIGNING OFFICER OR DINECTOR

Daytame Phana #




