FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

DOCUMENT # K08192 Secretary of State
Eang%aﬂesmss AND SYSTEMS, INC.
..Principal Place of Business Mailing Address -
= 260 SCARLET BLVD. 260 SCARLETT BLVD.
OLDSMAR, FL 34677  US OLDSMAR, FL 34677 US
AR RRARE UG AL
G1112005 Na Chg-P CR2E034 {10/03)
DO NOT WRlTE IN TH]S SPACE 4. FEI Number Applieg For
59-286192% Not Applicable
5. Certificate of Status Desired O geae.};?qﬁ‘;mnal

8. Name and Address of Curfent Regisiered Agant L S
260 SCARLET BLVD. DO NOT WRITE
OLDSMAR, FL 34677 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - — S ——
Sgnabre, ypsd or ponied name of recstered agest snd ile f appheatie. (HOTE: Registerad Agent signature ragured when rénslaing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees ii"'ﬂ‘i}'[{'ﬂ}‘f Q'%l::]{”
LA ) Lo a4y 31 .
10, OFFICERS ANG DIFECTORS | I TN U THIR T
ILE PST ’
HAME RIVEROS, GUHDO L.

STRECT ADDRESS | 260 SCARLET BLVD
CITY-57-ZP OLDSMAR, FL 34677
HHE 8]

NAME RIVERGS, GUIDO L.
STREET ADDRESS | 260 SCARLET BLVD
CiTY-ST- 29 CLDSMAR, FL 34677
TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADJRESS
CITY-§7-22
TITLE

NAME

STREET ADRESS
CIiY-ST- 1P

TILE

NAME

STREET AUDRESS
CRY-§T-1F

12. | heteby certily tha! the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3X0), Florlda Statutes. | further certify that the information
incicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made uncer oath, that ) am an afficer or direcior
of the corporation of the receiver or frustee empowered o execule this repor! as required by Chagpter 807, Florica Statutes; and that miy fairie appears in Block 10 or Black 17 i
changed, or on an attachment wi#{an address, with all other like empowered )

SIGNATURE: ( e~ - Czido\ Rlews JRUETCRS (3) TSSO

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR i Caytme Fhone ¥




