2005 FOR PROFIT CORPORATION

DOCUMENT # F87000004362

1. Entity Name .

CDR SYSTEMS CORP.

ANNUAL REPORT (AR)

"

Principal Place of Business

146 S. ATLANTIC AVE
ORMOND BEACH FL 32178

Mailing Addrass

146 5. ATLANTIC AVE
ORMOND BEACH FL 32176

2. Principal Place of Business

3.- -Malhng'»id;:i_ress

FILED

Apr 22,2005 08:00 AM
Secretary of State

RO A

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State iy & State a. FEI Number [Appiied For
b Country T T Country 5. Certificate of Status Desired O gi'gesqﬁﬂiom
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent __ o -
MName
!‘IAA?GGWI'%AEI\&J%CE ﬁ%g’ JR. Street Address (P.C. Box Number is Né)t Acceptabig) )
ORMOND BCH FL 32176 —
City 7i-_-L ‘ ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and éccept
the obligatiens of registered agent. )

SIGNATURE

o o

Signature, yoed of prated nama of agisiarad agant and wile d appiuatid

(NOTE Rogaierad Apart Sigraturd 1equied whan mrsiaing) DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, “OFFICERS AND DIRECTORS 11. i ]

Ttk PS T pelete e O change  [J Addition
NAME MCGRANE, EUGENE W JR NAME UESGGEEE:‘{E?3 .
STRFET ADDRESS | 1468 S. ATLANTIC AVE SIRERT ADORESS oy A -

ary-s1-2p | QRMOND BEAGH FL 32176 R R 04./22/05-B0063-007 150,00

TLe O palete it [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cify- T2 B  § curstop ) o
nie [ Delete TILE [J change [ Addition
NAME § rame

SIREET ADDRESS STRFET ANDRESS

CITY-S1-21p CIfY-ST-2F

TLE 7 pelete HF [Ichange  [[J Addition
HAME NAME

SIFEET ADORESS STREET ADORESS

CITY-S7- 2P CITY-ST- ZF

Tt 7 Delete e [T Change  [] Addition
NaME NAME

STRETT ADDRESS SIREET ADDEFSS

CIEY-51- 7P _ N EufinG .
TNILE [ detete TN [J Changs [ Addtion
NAMF NAME

STRECT ADDRESS STREET AGDRESS

Y- ST 2P cIry ST P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(D), Florida 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 eifect as if made under oath; that | am an offfcer or director
of the corporation or the recejver ar trustee empowered 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 addrass, with all of]

SIGNATURE:

r like empowesred.

W

(350 LS-95 )0

SIGRATUAE AND TYPED OR PRINTEDWAME OF SIGING OFPICER OR DIRECTDR

Fuaens LM Gane, Iy, Z/_'D_;’.ﬁ'ﬂg

2 B Dayteha Phone #



