2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jul 06, 2005 08:00 AM

DOCUMENT # J88855 Secretary of State

. Entity i

SYSTEM EQUIPMENT CO. )

Principal Place of Business Mailing Address =

957 BROKEN SOUND PKWY. NW STE. 100 957 BROKEN SOUND PXWY, Nw STE. 100

P, 0. BOX 3054 P. 0. BOX 3054

= — (AGHIRARRERRELERONR R
07052005 No Chyg-P CR2EQ34 {10/03)

DO NOT WRITE lN THIS SPACE 4. FE| Number ) - Applied For
55—0022423 i Mot Applicable

5. Certificate of Status Desved éK gi'gesq:i‘?ed;ﬁ”"al

6, Name and Address of Current Régl'sjgre_c! Agent
SCHUSTER, MICHAEL B.
851 BROKEN SOUND PKWY. NW STE. 100 DO NOT WRITE

BOCA RATON, FL 33487 ' IN THIS SPACE

5. Ine abave nameg enlily submuts this statement for the pLrpose of changing fis registered ofiice or registerad agent, or both, i the State of Flarida. [ am farmiar with, and accegt
the cbligations of registered agent.

SIGMNATURE . - - -
Signature. lypad or pnnted name of regisiared sgant and Litte if applicabla. (NOTE Regisiarsd Agart slgnatura rﬂquirgdrw_hah reinstating) DATE -

FILE NOW!!! FEE IS $550.00 9. Election Campaign Findneing $5.00 May B¢
Due by September 7, 2005 Trust Fund Contribution, O Added o Fees

10. QFFICERS AND DIRECT ORS ! " i T

nue O ’

NAKK SCHUSTER, ISRAEL

STREC) ppeess | 851 BROKEN SOUND PWY 100 o

wowae | BOGA RATON, FL _ , ] UOMDOna7 1031

e D ' ' 07/ DB 0S-E0007-007 SR8, 7S

NAME SCHUSTER, RITA M.

STREET ADCAESS | 951 BROKEN SOUND PWY 100
T ST 20 BOCA RATON, FL

TITLE D
NAME SCHUSTER, RONALD F.

FREET ADDRESS | 951 BROKEN SQUND PWY 100
Nt bl o DO NOT WRITE

E — IN THIS SPACE

HAME SCHUSTER, MICHAEL B
SfEELannaE s ) 9571 BROKEN_SOUND PWY 100
CIIY-51-2P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME

STREFT ADDRESS
ciry.gr.zip

12. | hereby gertify that the informat:on supplied with this filing does Ret qualily for the exemption siated in Section 1 19,0?53](1‘). Flofida Stalutes. | further certify that the informatian
indirated an this report or supplemental report is trug and accurale and that my signature shall have Ihe same legal effect as if made under oath, that | am an officer or director.
of (ne corporaban or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floridd Statules; and thal my name appears in Block 10 or Block 11 if
cnanged, or en an attachment wit apdress kCthariie empowerad

241-0100

Daytme Phone 4




