. 2004 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR) FILED

DOCUMENT # 489206 Mar 11, 2004 08:00 AM
1. Entiy Narne Secretary of State
CHELSEA INFORMATION SYSTEMS, INC.
Principat Place of Business Mailing Address
1845 UNIVERSITY DRIVE 1845 UNIVERSITY DRIVE
LF;g!u'!i;‘.w(} BEACH FL 33071 SSRAL SPRINGS FL 33071
sr T 7 [V RS
Suite. Apt. #, etc. Suite, Apt # eic. MOORE CRZE0SE {11/03)
City & State ) City & State 4. FEi Number o Applied For
e 59—2&‘“78708; Not Appiicable
Zip Courdry Zip Country 5. Certficate of Statss Desired b gi-gfq g?ecg:ionai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
g{?g '&?ﬁ?’ag{g@é‘ﬂD J Sireet Address (P.0. Box Number is Mot Acceptabie)
STE 415 ~ S
PLANTATION FL 33324
City ' *4’ FL ] Zip Code

8. The above named entity submits s statemer for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am lamiliar with, and accept
the ofigaticns of registered agent.

SIGNATURE — _ o
Sgnatue ynad o frntad REmE of registeredd 2Q0TT ang e 4 appicabie, (NOTE Regstered Agent $0nafurg requrrod when reingtatuig) GATE
FILE NOW! FEE IS $150.00 ' - T
N N . B H
Aty 2004 e i b 855000 o Eockr comoeg Ty $5.00 ey
Make Check Payable to Fiorita Depariment of State
10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1
TIRE D 7 betese L o [3cChange [ Addition
WAME MAAGOLIN, LESTER HAE . WUGGODORYRLS .
STREEY ADDAESS | 7625 LIVE OAK DRIVE STAEET ADBRESS G374 1 AM-800 1 4~002 158,40
CiTY -51-2P POMPANG BEACH FL 33065 ' CTV-ST- 2P
i - ’ 3 Detete i B h [ Chasge [ Addition
MAME NAME
STREET ADDRESS STREEY AUDKESS
CoTy-57-2p CFY-51-2F
e - 01 Getee L T 3 Clenge L Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2P CiTY-SE-2P
HILE Come ¥ me T 3 Change T Atlilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty-ST-2p CiFY-5T- 2P
TRE 7 ooiete TE o Ol change L] Addition
NEME HAME
STRECT ADDRESS STREET ADDAESS
CTY-ST2P EATY-ST-2P
TLE - ' 3 oelete e 17 Change ¥ Addiian
HAME HOME
STREET ADDRESS STRECT ADDRESS
7Y ST-79 CITY-5T- I

12. } hereby certify that the Information supplisd with this filing does not qualify for the exernption stated in Section 113.07(3)i), Flonda Statutes. | further cerlify thai the inrormatisn
indicated on this repart Qr supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or dirsctar
ot Lhe corporation or the raceiver o irustee empowared 10 execute s report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block $1.6f

changed, or on an attachment with an address.with all other like empowared.
'SIGNATURE: 3 / f’:/ 454 ;-;9;-?.‘5/52—

TURE AND TYPED O PRINTED HAME OF SIGMING OFFICER OR DIRECTCR




