FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J66883 2T 01-12-2004 90012 036 ***150.00

1. Entity Name
ACCARDIS SYSTEMS, INC.

Principal Place of Business Maiting Address TIUVLILIE
20061 DOOLITTLE ST. 20061 DOOLITTLE 57
MONTGOMERY VILLAGE, MD 20886  US MONTGOMERY VILLAGE, MD 20886  US
4
HooG| QopltT7ds ST
ite, Apt. #, elc. Suite, Apt. #, elc.
Suiie, ApL #, etc uite, Apt. #, lc 01052004  Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
W lansn vilitls 2 65-0035045 Not Applicable
i Count Zi ' o
Zip ountry lpz 6 Couniry 5. Certificate of Status Desired m] 38-75 Addltlonal
2] ff Fee Required
6, Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
) . . Name )
ANSEL, ERIC
601 SOUTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceplable)
HOLLYWQOD, FL 33019
'
= City FL Zip Code
8. The abiova named entily submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent. 5
SIGNATURE._S:_ 3UAn T T e TR
;'; s " --‘-'S_:gngll‘re, (ypgr'fl 'fnr(prinled ns.::r[ne' o!}'rlégisle‘red ag: ‘er}ﬂ fitts It applicable. [NOTE: Registered Agent signature required when reinstatng} DATE
A IR o CALL 2 [th
““ . ,—EIEE—_NO_II—! "FEE I?;AS-:IASO.OD T 9_ Election Campaign F.inancing $5.00 May Be
o After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added 1o Fees
(ST TRV
1. i QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P e O nelete TITLE fAFS (D w7 - [Aheage [T Addition
nwez 7= | ANTON, ROBERT NAME Awzom, ReBenl
" STREETADDRESS | 20061 DOOLITTLE ST. Cf smETaoress | 2 @wes Dol 7AUE §7,
omy-sT-2P | GAUTHERSBURG, MD 20886 CITY-ST-2P AP ) Ge HERY VILLAELE, sty (3 20 fPE
TMLE . (1 pelete T ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 21 CIT¥-81-2iP
WE . . O Detete TTLE - [J Crange [} Adgition
NAME NAME
- STREET ADDRESS sl - - - - - - N - STREET ADDRESS - ) h - - o
CITy-ST-2IF CITY-ST-21P
TIILE [} petete TLE ¢ [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChTy-87-21P CITY-ST-2IP
TIILE " 3 Dalate ThiLE [ Change [ Aadition
NAME . - NAME
STREETADDRESS | -~ .~ Tl STREET ADDRESS
CITY-ST-2IP el w1 CITY-ST-2IP
T e | 2 o e e {1 pelete me . O change [ Acdition
NAME e | 2 NAME
STREE] AODRESS . STREET ADDRESS
CTY-ST-2IP_ x| jes N A CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
—"indicated on this'report or supplemental reportis irue and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweged to exetise this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

¥ changéd, or on an altachmer;?an acddress, wi empowerad.
SIGNATURE: ' (Ao Tl Pos

SIGNATURE AND TYPEW OR PRINW NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




