2005 FOR PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT (AR) Apr 06, 2005 08:00 AM
, :

DOCUMENT # Foe301
& - Secretary of State
SYSTEMS DIMENSIONS, INC.

Principal Place of Businass ' Mailing Address
[ 3
11926 8.W, 73 TERRACE 11926 S.W. 73 TERRACE

s i AR

2. PrincinalPlacsorsﬁéir_\ess, o T3 Mailing Address

Suite, ABL, ¥, etc. — Suite, Apt, ¥, stc. 1st MOORE CReE034 (10/04)
Ciy & Srate T omasee &, FEI Nurber Ropled For
P 5 = R . 59-2051144 Not Applicable
z® Country Zie Country 5. Certificate of Status Desirad | $8.75 Additional
s . o Fee Required
6. Name and Address of Current Registerad Agent — . 7. Name and Address of New Registered Agent
Mame
CALVO, JORGE E. :
11926 S.W. 73 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 e oo
City . FL Zip Code

SIGNATURE

8. The ahove named antity submits this statemeht for me_purpose of changing its registe;red office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acce}bg
the obligations of registered agent.

Sgnalurg, typed of pfAftEd name of regtared agent and tithe If apphzable (NOTE_ Regsierad Agent sigrature required when reimslating) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributen. {1 Added to Fees

_OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE CCECQ _ [ Delete e [ Change ] Addition
NAME CALVO, JORGEE. - NAML NAnnTegT
STRET ADDRESS | 11926 S.W. 73 TERRACE STRLET ADBRE SS 34 J{igfjt':~§%%§§iﬁ 18 150,00
Glv-ST2P  [MIAMI FL 33183 ‘ 7 Qrv-sT-2p HJHoineua Lt
e FD ) 7 Detete T E [ Change  [] Addition
NAME CALVO, KAREN A. e
STRECT ABDRESS | 11926 S.W. T3 TERRACE STReLT ADDRESS
are-st-zp |MIAMIFL 33183 N - _ GIY-87-2P ]
T sTD O Celete T [ change [ Addition
NAME SANCHEZ, TAMMI C N NAME
STREET ADDRESS 111926 S.W. 72 TERRACE STREE! ADDRFSS
CITY-8T 2P MIAMI FL 33183 ) Giry-S[- 7P )
HE VP L Delete 1LE [J Change  TT] Addition
NAME AUN, LISA C HAME
STRCET ADDRESS | 11926 SW 73RD TERR ] SARFET ADORE S5
cry.si-nr | MIAMI FL 33183 B Cily-S1-2F
it VP 1 oejete it [ Change [ Additin
NAME CALVO, JENNIFERL HAME
STREN ADDRESS {11926 SW 73RD TERR STRES U ADORESS
cry-sr-ap (MIAMIFL 33183 _ - o i U
e O petete WiLE [ Jchage T Addition
HAME NAML
STACET ADDAESS SIREET ARORFSS
CITY-§7- 2P _ oY 572

12. | hereby cemm that the information supplied with this filing does nat qualify {or the exemplion stated in Section 119.07(23)[. Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered,
Azg/é/ 2000” F05-77f- 223
Late

SIGNATURE:
Daytere Phonw ¥

RINTED NAME OF SIGNING OFFICER OR DIRECTOR



