2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2005 8:00 am

DOCUMENT # F81790

1. Entity Name

FLEXIBLE BUSINESS SYSTEMS, INC.

N ecretary of State

04-13-2005 90087 001 ***150.00
04-13-2005 90087 002 *****g 75

Principal Place of Business

8401 N.W. 53 TERRACE
SUITE #114

MIAMI FL 33166

us

Mailing Address

8401 N.W. 53 TERRACE
SUITE #114 <
MIAMI FL 33168

us

T s TR AR
(ofod MW, 24 STRLET 10¥02 M. 24 SYREET

Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10,'04)

City & State City & State 4. FEI Number Applied For
So AL LO(’\\ he Bo RAL, T lo Kl NA 55-2196989 Not Applicable
-52 "% { 3 7 CEI“?’S ) 55 v l Cc&“tys . 5, Certificate of Status Desired ;E\ gi'gg :‘ifecgﬁ""a'

6. Name and Address of Cutrent Registerad Agent

S——

7. Name and Address of ey Registerad Agent

KHALIL, JOSEPH ABOU
8401 N.W. 53 TERRACE - SUITE #114
SUITE 103

MIAMI FL 33166

'

Name

Straet table}

dress (P.O. Box Number is cce
PR S N S o Ao

DR AL, FL | *5% 14

the chligations of registered agent.

snemrun(’ﬁa ’f’ DIES N AfY AT Z/é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L /o5

Signature, typed or crinted name of registerad agent and Llle if appkcable

(NOTE Ragrstarad Agent signalurg réquued when ginstating)

CATE

—
8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

PCM 7 Delete TITLE B Change ] Addifion

NAME KHALIL, JOSEPH A NAME

STREET ADORESS | 8401 N.W. 53 TERRACE #114 seeracoaess | [QFO D N W L9 LTREET

CITY-ST-2P MIAMI FL CIry-s1-2P -'.DP &ﬂ L. ‘E:L 2 % \3 2__

TiLE T PR oetete TiILE o [ change [ Addition

HAME KHALIL, SIMONE A NAME

STREET ADDRESS (8401 N.W. 53 TERRACE #114 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST- 718

TLE clo [J pelete e [Puchange (7] Addition

MAME ALAINTKHALNL A - 777 1Y " - - = ot T

STREET ADDRESS | 8601 NW 53 TERRACE 114 seeraooeess (Jo€o > MW, 19 S[TREET

omy-ST-AP | MIAMI FL 33166 CITY-§1- 28 NORAL. EL. ™3| -‘L_Z

FITLE O Delete WILE [ change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-S3-21P CITY-5T-2F

TITLE O Delete TITLE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHTY-ST-7IP

TILE [ Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DS (S (O LKL/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Eabne 4




