2004 FOR PROFIT CORPORATION FILED
7~ ANNUAL REPORT

May 13, 2004 08:00 AM |

DOCUMENT # F19338
1. Bty Narns _ Secretary of State
KERRY SYSTEMS, INC.
Principat Flace of Business Malling Address
1241 NE 27TH WAY P.O.BOX 771284
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33077  US
RS S TLEIEE R
Suite, Apt #, efc. Sutte, Apt. ¥, etc 05102004 Chg-P CR2EC34 (10/03)
City & State City & State A, FEE Number apphed For
59-20769813 Not Apphcable
Zip Courrry Zip Counlry 5. Cortihcato of Slatus Desrad O E:;.geﬁqafﬂﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narrig
KERRY, GENE
$241 NE 27TH WAY Street Adcrass {P 0. Box Number is Nat Acceptable)
POMPANGC BEACH, FL. 33062
City FL I Zip Code

8. The rhove named enlity submits this siatement Ine the purpose of changing #a registered office o registered agant, ar both, i the State of Flarida. 1 am familias with, and aceept
the cbligations of registered agent.

SIGNATURE
Sugratare typed of pnated name Sf registered agent and ulle f applicable MOTE Regetered Agert signature req.red when renstatng) DATE
FILE NOW! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Dus by September 8, 2004 Frust Fund Contribution. B} AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIIE P 1 elete RILE O change [ Addition
NAME ZAKATOV, SERGEY HAME
STREET ADDRESS | 388 NW 1015T TERRACE STREET ADDRESS
onv-si2r | CORAL SPRINGS, FL 33071 oy g2 HOOGDD 60344
e VP o  Ooeke L 513 - 000 L 8 - Hifad e K dion
HAME, KERRY, GENE NAME
STREET AOSRESS | 1241 NE 27TH WAY STREET ABDRFSS
CvY-51.21P POMPAND BEACH, FL 33062 CITY-S1- 2P
TiLE [ peiete ILE O charge [ Addinan
NAME HAME
SIREET ADDRESS SIRECT ADDRESS
CITY-S1 2P CITY 57 21P
TNE £ pelete e Kl Chenge ] Asditon
NAME HAME
STREET ADDRESS STREET ADDRESS
GUTY-ST- 2P CITY 51 JiP
RILE T Detete $ICE 1 Change [T Addition
NAME HAME
SIREFY ADDRESS SIREET ADDRESS
CiyY-SI- P WIY-55- 2P
Lk 1 pelete IRLE ] Change £ Addition
NAME NAME
STREE[ ADDRESS SIREET ADDRESS
are-sT-oe ¢y S1-2P

2. ! hereby certify that the infarmation suppliad with this filing does rot aualily for the examption statad in Section 119.07(3)i), Florida Statutes | further carlily thal the information
incicated an this report of supplementat report is true ang accurate and that my signature shall have the sama legal effect as if made under cath; that | am an olficer ar direcior
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changod, or on an atlac ith an adciress. with gl other like empowsrad.
SIGNATURE: TURE ;nn TYPED OR mmifﬁifnzm’iﬂiﬁTO I/ i S_//Do,/p‘;, ?ifit,s-g- 66‘1

-




