2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 14, 2004 8:00 am

DOCUMENT # Jd4144 Secretary of State
MODERN TIME SYSTEMS, INC. 01-14-2004 90007 050 ***150.00
Principal Place of Business Mailing Address
4000 N. STATERD. 7 4000 N, STATERD. 7 -
SUITE 402 SUITE 402
FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319
e e ARNAAIRIEER AR
SS‘:".E:;L * e:: 05 ‘Ss\a'tf;ﬁf:" * ef; o 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2741620 Not Applicable
zp Country ap Country 5, Certificate of Status Desired O I§ese.'gesq t‘:i‘ged‘jﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - m—— -—— - D —— — L r— - - ki --Name . —— i - - m—— -

PITZER, KENNETH T.

4000 N. STATERD. 7 A Street Address (P.0. Box Number is Not Acceptable)
STE4BZ Mo x :
FT. LQUDERDALE, FL 33319
. City Zip Code
= FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. .
SIGNATURE
Signature, typed or prirted name of registerad agent and titie if appikcable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP i [J pelete TITLE [ change [ Addition
NAME | PITZER, KENNETH T. NAME
STREET ADDRESS § 607 NW 103 AVE. STREET ADDRESS
CITY-S1-2ZIP PLANTATION, FL CITY-51-2P
me [ belete TMLE Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
Jdme e - o O detete TILE 3 change [ Addition
NAME i NAME o . — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTyY-ST-2IP
TILE [T elete TITLE : 3 change 3 Addition
HAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2ZIP CITY-ST-21P
TILE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z7
TLE J pesete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with-an address, witl ke empowered.

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR ) Daytima Phone #

/éGNAnJRE AND TYPED OR P




