2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G01906 Jan 24, 2005 08:00 AM

1. Bty Name N Secretary of State
SYSTEM ENGINEERING ASSOCIATES INTERNATIONAL,

Principal Place of Business = M:ilxné Address

440 SANDY KEY L 440 SANDY KEY
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32851
Suite, Apt. #, et T o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o - o City & State 4. FEI Number Appliad For
59-2250001 Not Applicable
‘Zip Country 2ip Country 0 $8.75 additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

y&%}L!S-;\\I?IIS'?FE(EEh{’O Streat Addrass (P.O Box Number is Not Acceptable)

MELBOURNE BEACH FL 32951

City ’ FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Sigratuie. typed er pated nama of registered @gan and ttle f Gppkeakle NUTE Fagisiersd Ageny signalura raquired when raingtating] N DATE

FILE Now!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pal;able to Florida Department of State ' TrustFund Contibition. - [1 - Added 1o Fees
10. “OFFICERS AND DIRECTORS R B ADDITICNS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TILE PST — ' O Delete ITLE [] Change  [] Additions
NAME MALL, WARREN O NAMI UO0O0m 83370
STREET ADRESS | 440 SANDY KEY I /25 A5-80055-024 150,00
| ciiy-ST-ae MELBQUANE BCH, FL 00000 , . O ST AP
it O elete il ) Clchange [ Addition
NAME HAE
GTRIETADDRESS SIREE ] ALOHESS
Cily-§7-2P CHY-SE 2P
e ) 1 Delete e T [ ¢hange [ Addition
NAME NAME
STRFFT ADDRESS SIAEET ARDRESS
Gy ST-aF oIY-51-Ap
TiiLE ) o 1 Celete I [ change [ Adettion
NAML NAME
STREET ADDRESS STREET ADORISS
Gy s7-ap CUY -T2
e o - Cloeste R e O] Change [ Adciion
NAME MNAME
STREF| ADDRESS SIRLET ADDRLSS
Gily-ST- CIY-SE 2P
TITLE T Delete Ut ) change  [] Addition
HAML NAME
STREET ADDRESS ] SEAELT ADDRESS
ity -81-2ip . - £41Y-S0 2P

12. | hereby certi that the information suppliad with this filing daes not qualify foi the exemption stated in Section 119.07(3}(1), Florida Statutes. | further cartify that the information
mdicated 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 or director
of the corporation or the receiver or trustez empowerdd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an anacw address, with &l other like empowered
SIGNATURE: A oA NT 3y) Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Natw Daviena Frone #




