2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H75460

1. Entity Name

FILED
Apr 26, 2004 8:00 am
ecretary of State

SYSTEMS GO, INC.

04-26-2004 90427 008 ***150.00

Principal Place of Business

PO BOX 145415
SSOHAL GABLES FL 33114

Mailing Address

PO BOX 145415
S(SZ)RAL GABLES FL 33t14

i

I

" 7 KERGE, MARK
521 MAJORCA AVE
CORAL GABLES FL 33134

.

2. Principal Place of Business 3. Mailing Address |‘|“I’|H |‘|“MH|I| “ ‘Il‘

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CA2ED34 (11/03)

City & State City & State 4. FEI Number Appiied For

59-2586672 Not Applicable
Zi C i Count it
P ountry Zp ounry 5. Certificats of Status Desired 0 $8'75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable}

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or ath, in the State of Florida. | am familiar with, and accept

Signatute. lyped of printed name of fegisiered agent and fille ! applcable,

(NQTE; Registered Agen! signatura requerad when reinstaing}

DATE

Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Delete TILE [ Crange 7] Addition
NAME KERGE, MARK NAME
STREET ADDRESS 1521 MAJORCA AVE. STREET ADDRESS
CiTY-ST- 2P CORAL GABLES FL 33134 CITY-ST-2P
Ting (3 pelete nmLE [ change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THE O elete THILE [J Change [ Acdition

—MNAME e - —bu U - o A — e — e _ . e s

STREET ADDRESS STREET ADCRESS
oITY-S1-21P CITY-ST- 2P
TILE 1 Delete TitE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21 CITY-ST-2P
TME 3 Deete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
g [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, of on an attach an ad

SIGNATURE:

5!

all other like empowered.

Wi I, JLErRGE

Szz-o4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver pr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

F05- 443~ 7505

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytima Phone #




