FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

DOCUMENT # H75460 T Secretary of State

1. Entity Name
SYSTEMS GO, INC.

Principal Piaca of Business o _ Mailing Address
PO BOX 145415 PO BOX 145415
CORAL GABLES, FL 33114 US CORAL GABLES, FL 33114 IS

e R T

01042005  No Chg-P GRZE024 (10/03)

DO NOT WRITE IN THIS SPACE ra=Toe FopiEaTa

59-2586672 Nat Applicable
5. Certificate of Status Desired O $8.75 Adational

Fea Required

e = T TR R T P X

6. Hame and Adtress of Current Rogisterod Agent

KERGE WARK DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its regfstered office or registered ageryt, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ -z
Signaiure, typed ar printed name of reglstered agent and tits if applicable {NOTE, Registered Agent sigrature raquired wheh reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTCRS |
TINLE PD T TR T -
NAME KERGE, MARK
STREETADDRESS | 521 MAJORCA AVE.
crv.stzP | CORAL GABLES, FL 33134 _ T I LG LS e
e e )4/ 28/05-B0087-015 150,00
NAME
STREET ADDRESS
CITY -ST-2P
p— - = N
NAME

B DO NOT WRITE

s — INTHIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

p—r - LLPEITRALTTE LITLLED o= - T
RAME
STREET ADDRESS _
CITY-ST-ZP

— - = —— s tliiLTITT - Creeo—
HAME

STREET ADDRESS.
CITY-§1-2P

12. [ hereby certify that the information supplied with this ﬁh'ng daas not qualify for the exemption stated in Section 1 19.97&3}6}, Florida Statules. | further certify that the information
indicated on this report or su plemertll?al report is true and accurate and that my signature shall have the same legal esfect as if made under cath; that | am an officer or director
of the corporation or the regglver or trustee smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, ar on an attac} t with an address, Il ather like empowered,

SIGNATURE: .

Mprfc fcenbe  4-25m0s  2psgu)-s50/

NAME DF SIGNING OFFICEN OR D/RECTOR




