2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED -

DOCUMENT # Gas254 Apr 24,2006 08:00 AN
3. Enoty Name Secretary of State
APPLIED MICRO SYSTEMS, INC.
Principal Place of Busmessr -Ma't'-‘mg Address
g{}(} WETTAN LN éOO WETTAN LN
i i A RTM U R
2. Prncwpal Place of Business 3. Mahng Address : -
Buile, Aot #, ex. ' Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State - Ciy & State ’ 4. FE! Number e =T A:(JD_EiPd For
| B » 59-2290660 [ Thiot Apglicar
Zin Cauntry Zp Country 5. Certihcate of Status Desired i3 ?eseg?q 3?:{;5‘]“3'
5. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent )
Name
‘;ESOC\?}E%%};ALR&- ES A Street Address (P O, Box Numberris N61 —Acceplabie)
3 . .
NORTH PALM BEACH FL 33408 -
City FL Zp Code

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

SIGNATURE ~ B — L - = LT e
Tegamire typed ar praled name of fegrelened agenl and tile | apphcatss {MNOTE Regsieed Agent SHTEnE rennd whien mnsiainig) o OaTE S
m :
FILE NOWl! FEE i? $150.00 8. Flaction Campaign Financing $5,00 may Be
After May 1, 2006 Fee Will Be $550.00 i

r May 1, e W - Twst Fund Conribubiarr. [ Added to Fees
Make Check Payable o Florida Department of Siate" L
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFEICERS AND DIRECTORS IN 114
THE 8D 3 Delete TiLE DI Change [ At
NAME FISCHER, SHARCN A. NAME
STREEY ADTRCSS 1100 WETTAN LN #8 STRFFT ADDRESS
orystoe |NORTH PALM BEACH FL 33408 ) cay-St- 28 Hnnne27d41g 0
e £D B3 Detete T 05/04,/ 053 ki dition

S/ 05-001 1 1S EFa0s

HAML FISCHER, CHARLES A HAME -
STRECT ADDRESS [ {QQ WETTAN LN STREET ADDRESS
Y- ST- 2P NORTH PALM BEACH FL 33408 B . CITY -ST- 217 _ ) _ ) ) .. e
it 3 Deleie it 3 Crange [ Additon
HAME NAME
STREE | ADDRESS STRIET AQORESS
CIry-53-2P R onvestae ) - ‘ o
e O et TiME D Change [ addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CY-51-2P o CHY-57-2P o
s T Deete TRE Dl Cange T3 Addlilior
NAME NAME
STREET ADDRESS SYRTET MERRESS
o - Jorvstw - . v
1L 3 petete T O Change [ Additiar
NAME MAME
STREET AGDRESS SIAECT ADDAESS
CITY-5T-2IP B Ty -ST-21P .

12. | hereby cestity inal the mtcrmapon supplied wilh this fing does not qualily for the sxemplions conéaned m Section 119, Plorida Statdtes. | funher certily thal the infermation

indicated on this report or supplemasiemporn is true and accurate and thar my signature shall have the same leaqal effect as if made under oath; that | am an officer or director
of the corporation or the rece empowerad to execlule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
g MiT her bke empowered.

i changed. or on an attagrial with andddre
SIGNATURE: ‘ e e egse

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DSRECTOR 7 D-‘J_ié Daynme Phong #




