2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # FO3000003965

1. Entity Name _
CSDC SYSTEMS, INC.

Secretary of State

Principal Plage of Business Mailing Address

5800 AMBLER DR., SUITE 106 i - 5800 AMBLER DR., SUITE 106
MISSISSAUGA ONTARIG CANADA . WMISSISSAUGA ONTARIO CANADA
LW 44, LAW 414,

w ahon

DO NOT WRITE IN THIS S"’ﬁéE 7

R TSR

03102005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
43-1843072 Not Applicable
5. Certificate of Status Deslrad | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

QUINTANA, MARCOS R
5946 BAYOU GRANDE BLVD. NE
ST. PETERSBURG, FL 33703 .

DO NOT WRITE
— IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. |am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of mgwsteréd ﬂ?ﬂ‘l’i? and dite If applcable

[NDTE, Begistored Agent slgnature requirett when reingraling) DATE

EILE NOW!! FEE 1S $150.00 9. Elgction Campalgn Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
0. ___OFFICERS AND DIRECTORS 1 peani
TITLE cp B - R i e
NAME MISHRA, DAN

STREET ADDRESS | 5800 AMBLER DR, SUITE 106

LOS0D2ERT50

D3/18,/05-30024~010 150, 00

GiTY-ST-2P MISSISSAUGA, ON CANADA, L4W4J4
T vesT T I = - —
NAME HENDERSON, PETER

STREET ADDRESS | 35 BETHLEY DR.

CITY-ST-ZIP TORONTO, 'CANAD-A, ON Lawal4 o
TLE v - i ] ' T
NAME QUINTANA, MARCOS R

STREETADDRESS | 5846 BAYOU GRANDE BLVD., NE

arv-stze | ST. PETERSBURG, FL 33703
e VD - ) -
KAME DAVID, ERIC

STREET ADDRESS | 328 RUSHTON ROAD

—-—-DO NOT WRITE

IN THIS SPACE

¢m.ST-Zp | TORONTO, CANADA, ON L4W4J4
TTE CcTO — R ) - e —
NAVE GOLDS, ROBB | S T

STREET ADDAESS | 5BO0 AMBLER DR., SUITE 106

ON-STIP | MISSISSAUGA, ON CANADA, ON L4W4J4

TITLE

NAME

STREET ADDAESS
CiTY-St-2IP

12. 1 harely certity that the information supplied with this fiing does not qualify for the exermpticn stated in Section 1 19.07&3)(7). 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 e i r
of tha corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address_wi ther like empowered.
g an atiachr fagagoress Al et ke smnrg

SIGNATURE:

ect as if made under cath; that { am an officer or director

s SIeb— {29¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prane # x‘z 3&




