2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Ge9299 . Jan 21, 2005 08:00 AM
1. Endly Name Secretary of State
SYSTEMATIC COMPUTER PRODUCTS, INC.
Principal Place of Business Maimg Address ’ 7 ) *‘ - S
13306 SW 128 STREET -- 13306 SW 128 STREET
MIAMI FL 33186 MIAMI FL 33186
R VTRV CAUACTRAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. - ’ ) 131; MOORE CR2E034 (1 0/04)
City & Stale City & State | 4. FEI Number Applied For
i 59-2375117 Not.-?.p;_:_lfcab':
Zio Country ap Country 5. Certificate of Status Desired [ $8.75 addtional
) - : Fee Required
6. Name and Address of Current Registered Agent - - _7. Name and Address of Now Registerad Agent )

Name =

?ég%-gg%voﬁ "I:E]E‘E-\ll PS\I_;]_'DO L Street Address (P.0. Box Number is Not Accaptable)

MIAMI FL 33186 — — .

I:zw T T FLiEtiCo&e

8. The above named entity submits this statement for the purpose of changing ite reglstered office or registored agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent. - e - . L=

SIGNATURE

Sagnaturae, ipad of prm’tei!‘n;m’a o ragisterad agant and titly # apphcabls MNOTE Registared Ageort signature roquited whan refﬁsraw‘ug} . TATE
T il Lk e T halatarF drle i = = PR
m
FILE NOW FEE I§ $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS T ’ ADDITIONS/CHANGES TG OFFIEERS AND DIRECTORS IN 11
T P T Delete me [ change = T34
HALF SANTIAGO, FERNANDC L. NAME
SIFEET ADDRESS | 12935 S.W. 116TH STREET - J srerci anoeess HOOOOO18871 3
st e | MIAMIFL ov-SI-2p 01/24/05-80065-022 150.00
e v O Delete i B OJ Ghange [ i
HAME SANTIAGO, MARLING NAME
STREET ADCRFSS [ 12935 S.W. 116TH STREET STREET ADDRESS
CiY- 51 2P MIAMI FL Ty - Si- i
1IE o T Detete g e [ change  [T]pdst.
NAME u HAME
STREET ADIIRESS IREE ADDRESS
CHY-S[-2F CIY-ST-2F
e et I - O change [ Addiia
NAME NAME
SIREFT ABDRESS STREET ADDRLSS
CITY-§i- 2P CIrY-S1- 7P
HiL [ Delete TWTLE © Ochaige [ A
NAME, AN
SIREET ADDRESS URFe T ADDRESS
CIfy. S1-2F oT7-51- 21
HiE ' [ Delete i ' T Clchange [
HAME NAME
STRELT ADDAESS ' SIRLET ADDRESS
cIly-S1-2IF a1y 51- 219

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Flarida Statutes. | further certify that thé information
indicated on this report of supplemanial report is true and accurate and that my signawre shall have the same legal effect as i made under oath; that ) am an officer or direcic
of the corporation or the receiver or trusice empowerad o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered. T -

SIGNATURE:Q?&@&J& m fﬁf /Zoor Jo5-2a5a-219
GNATURE AND TYPED OR PRINTERNAME OF s@rﬂs OEFICER ORDIRECTOR ~ " Cala i Oayime Phone §




