2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM
DOCUMENT # J88855 R Secretary of State

1, Entity Name
SYSTEM EQUIPMENT CO.

Principal Place of Business Mailing Address

451 BROKEN SOUND PKWY. NW STE. 100 951 BROKEN SOUND PKWY. N STE. 100
P. 0. BOX 3054 P. 0, 80X 3054

BOCA RATON, FL 33431-0054 BOCA RATON, FL 33431-0054

- LR EARARFULR LR A

01062004 No Chg- CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PR RopladFor

85-0022423 Mot Applicable
. $8.75 Adgaitonal
5. Certificate of Status Deslred ] Fae Raquired

8. Namae and Address of Curran? Registarad Agant

SCHUSTER, MICHAEL B.
951 BROKEN SOUND PKWY. NW 8TE. 100 Do NOT WRITE

BOCA RATON, FL 33487 iN THIS SPACE

&. The above named enlity submils this statement for the purpose of changing its registered office or zegistared agerd, of bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signatura, lyped o7 priveed nama of 1egistorad agant and filie i applicable. {NOTE Registerad Agent signaking requre whea reicsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Corribution, I Added to Faes
10 OFFICERS AND DIRECTORS i T
TR D
NAME SCHUSTER, ISRAEL
STREET ADDRESS | 951 BROKEN SOUND PWY 100 ‘
OTY-SI-EP | BOCA RATON, FL HERO00002E 2
n%E [} . %Jié_l g S,
SAE SCHUSTER, RITA M. f1/13/04-30017-017 158,75

STREET ADDRESS § 851 BROKEN SOUND PWY 100
CIFY-57-2P BOCA RATON, FL

HTLE D
HAWE SCHUSTER, RONALD F.

REET ABORESS | 951 BROKEN SCUND PWY 100
::w-sr-zng BOCA RATON, FL DO NOT WR'TE

- o IN THIS SPACE

NAME SCHUSTER, MICHAEL B.
STREET ADDRESS | 951 BROKEN SOUND PWY 100
GIY.SY-22 BOCA RATON, FL,

TRE

HAME

STREET ADDRESS
CITY-$7-2iP

ATLE

NAME

GTREET ADDRESS
CiTY-ST-2P

12. | heveby cerlity that the information supplied with this filing does not quaiity for the exemplion stated In Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal elfect as if made under oalh; that | am an oficer ar dirsctor
of the corporation or the receiver or rustes empovered to exacite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 it

changed, Or on an atachment with an address, with a,other like empowered, _
\
SIGNATURE: - F/ a2~ D (L
RATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR o Daytime Prons §



