2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) , FILED

DOCUMENT # G38254 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
APPLIED MICRO SYSTEMS, INC.
Principal Piace of Business !;dajlirngi Address
100 WETTAN LN éOO WETTAN LN
8
SSHTH PALM BEACH FL_ 33408 H(SDRTH PALM BEACH FL 33408
F s =1 (VRO 0 M
Suite, Apt #, elc. Suits, Apt. #, efc. o MOOQRE CR2EG34 (11/03)
City & State City & State 4. FEIl Number Applied ;:or‘
. ) 59-2290660 Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?g-gg 3?:{;“"“'
8. Name and Address of Clxrr_er;t_ﬁegistered Agent 7. Name and Address of New Régislered Agent -
Name
EBS()C“E%%“AS& ES A. Street Address (P.O. Box Nurnber is Nat Acceptabla)
8 o
NORTH PALM BEACH FL 33408 o
City FL l Zip Code

8. The above named entity submuts this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of reqistered agent.

SIGNATURE S
Sigrafure. typed or pried name of reglstared agam and title 4 applcable {NOTE. Regrstered Agent sigraiure requiced when reinsianng) DATE
NOWH! ‘ aa = - T
FILE NOWL!! FEE IS.}'SU’OO 9. £lection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550._u_ﬂ " o " Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I K — ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE sD [ Delete TITE _ i Tchange 3 Addition
NAME FISCHER, SHARON A. A o LI0O0E021908 _
STREET ADDRESS | 100 WETTAN LN #8 STREET ACDRESS RS E0A04-80025-002 150,00
CITY - ST- 2P NORTH PALM BEACH FL 33408 CITY-57- 7P ) ] L
TIME PD [ Detete 1413 [JChange ] Addition
NAME FISCHER, CHARLES A NAME :
STREETADERESS | 100 WETTAN LN STREET ADDRESS
CIY-ST-29 NORTH PALM BEACH FL 33408 o CITY-8T-21r B o o
TME £ Detete TLE [ change  [J Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
e [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ty - ST- P CITY-ST- 2P B _ -
THLE T Delete TITLE [ Crange  [F Addilion
NAME RANE
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP S CITY-S1- P o 7
TiLE O etete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. [ hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.0'!%3](5'). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signawre shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporaton or the recejvéra trustee empowered 10 execute this report as required by Chapter 607, Florida Steiutes; and that my name appears in Block 10 or Block, 11 if
changed, or on an attach W addrass, with all ather like empowerad.

SIGNATURE: %}&-'H Curtedl ettt hofy - B 0918
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ! Dae Dayume Prona #




