2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT - Feb 07,2005 08:00 AM
DOCUMENT # F03000000822 % Secretary of State

1. Enlity Name

PROVDENGE-SLSTEMI—ING
oSN 4 CBrnchn\/ ‘

Principal Place of Business___ __ Mailing Address i
6349 PALOMAR OAKS COURT : 6349 PALOMAR QAKS COURT
CARLSBAD, CA 92009 _ _ . ___ . _CARLSBAD, CA 92009

R

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=yo Ao Pt

33-0874558 Mot Applicabla

$8.75 additional
Fee Required

5. Certificate of Status Desired O

C T CORPORATION éYSTEM | | DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named enlity submits this stat@ment for the purpose of changing its registered office or registered agent. or both, in the Stats of Florlda. | am familiar with, and accept
the abligations of registered agent

SIGNATURE — - e — . ——
Signaturg, typed o printed nama of ragistered agent and thia it applicable {NOTE, Regustarad Ageri signature redired whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. i ) CrrICERS AND DIRECTCRS =]
TME c S B U-"' ;’3 ;"‘r?":‘_ -
MAME BUFFINI, BEVERLY 1 g000021 3oz ;
gesay Us-elud3-001 150,00

STREET ADDRESS | 6349 PALOMAR QAKS COURT
CITY-ST-2P CARLSBAD, CA 92009

e P T T
NAME BUFFINI, BRIAN

STREET ADDRESS | 6349 PALOMAR QAKS CCOURT

CITY-57- 7P CARLSBAD, CA 92009 _ __

TILE . s
NAME BUFFINI, GARY

SIREET ADDRESS | 6349 PALOMAR OAKS COURT
CITY-87- 2P : CARLSBAD, CA 92008 B DO NOT WRITE

i - IN THIS SPACE

HAME TAYLOR, MICHAEL
STREET ADDRESS | 6349 PALOMAR OAKS COURT
CITY-8T.2P CARLSBAD, CA 92009

TITLE

NAME

STREET ADDRESS
CITy-81-ZP

TITLE

NAME

STREET ADDRESS

QITY-ST- 2P

12. | hereby certify that theinformation supplied with this ﬁling does not qualify for the}xemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shall hava the same legal effect as if made under oath, that { am an officer or director

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered

SIGNATURE: A L SN Han el Fro Al

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTDR Daia Daylime Phone #




