2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 08:00 AM
DOCUMENT # F96000005016 Secretary of State

1. Entity Nama -
GROUP PURCHASING SYSTEMS, INC.

Principal Place of Business_ i . Mailing Address ~

3350 NW BOCA RATON BLYD, 3350 NW BOCA RATON BLYD.
SUITE 8-18 SIITE B-18
BOCA RATON, FL 33431 BOCA RATON, FL 33431

s B[RRIV

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopRdFa

65-0372231 Not Applicakle
5. Certificate of Status Desired O $8.75 Additionai

Fea Required

8. Name and Address of Current Reglstered Agent

%ﬁﬁ%’aﬁ%ﬁ%ﬁm BLVD. B - DO NOT WRITE
BOGA RATON, FL 33431 IN THIS SPACE

8. The 2bova named entity submits this statement for the purpase of changing its registersd office or registered agent, or beth, In the State of Florlda, | am familiar with, ang accept
the obligations of reglstered agent.

SIGNATURE S—— — — -
Signalure. typed & printed name of raglsterad agant and tida It applizable (HMOTE: Reglstered Agant signature raguirad whan rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 oy Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contrlbution. O Added to Fees
. _ CFFICERS AND DIRECTORS [ TR
TITLE P T = Ea— — i —
NANE ZWIEBEL, NORMAN
STREET ADDRESS | 8815 ROYAL ORCHID CIRCLE o
orv-sT-2F | DELRAY BEACH, FL 33445 _ o o Lfgl}Di}E"}% 111
e ————— e e [
e ST ' i —= = — 02707 35-80062-009 [50,d0

NAME ZWIEBEL, WANDA T
STREET ADORESS | 6815 ROYAL ORCHID CIRCLE
CiTY-§T-2IP DELRAY BEACH, FL 33446

TmE
NaME

ovatar DO NOT WRITE

o T |7 INTHIS SPACE

NAME
STRECT ADDRESS
CITY-57-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CITY-ST-2P

12. | haraby certif that the infarmation supﬁliea with this ﬁling does rot qdaﬁ'fy for the éxémpﬁcn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Flarlcia Statutes; and thal my nams appears in Block 10 or Block 11 if

changsd, or on an attachiment an rass, with all other ljke empowered.,
A -
SIGNATURE: e LV/’! 52/ Hh Ao
N Date Daytime Phone § /r;?)"f

E OF S8IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR_PMN":}D

— e —glr —



