2004 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K37800 Jan 28, 2004 08:00 AM
1. Enbly Narme Secretary of State
OWEN BUSINESS SYSTEMS, INC.
Prmcipat Place of Busness Mailing Address e
3443 SW 11ST PO BOX 1004
SUITE 4 P.C. BOX 1004 - K
DEERFICLD BCH FL 33442 DEERFIELD BCH FL 33442 ) S
us us
Suite. Apt. # elc Suite, Apt #, etc. MOORE CRZED34 {1103 :
City & Stae City & Stale 4. FE! Number ] Apptied Fa}
65-0080042 Not Applicable
2p Conley e Country 5. Certificate of Staius Desired .| $8.75 Additionat
o Fee Required
6. Hame amnd Address of Current Registered Agent ¥. Name and Address of New Registered Agent _
Name LT
OWEN, HOWARD . .
20898 MORADA CT- Streat Address {P.O. Box MNumber is Mot Acceptable)
BOCA RATON FL 33433
City FL { Zip Code
B. The above named enbty submits this statement lor the purnose of changing ds regustered ofhce of registered agent, of both, in the Siale of -Fl.orida. { am: famdliar wath, and accept
the obligations of registered agant.
SIGNATURE o - B
Signaturs typed of prictes name of regstared agant and the J appleabls {NOTE Registared Agent signatra cequirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . .,,
. er b . X . B
After May 1, 2004 Fee will be $550.00 = - & SeclonConeagn thanard o $5.00 way B
Make Check Payable to Florida Department of State )
10. OFFICEAS AND DIRECTCAS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ pelee TRLE T cnange [ Addition
NAME CWEN, HOWARD NAME
STREET ADDRESS | 20898 MORADA CT STREET ADDRESS 3 gﬂ%ﬂﬂﬂ{} bl -
omr-stzp |BOCA RATON FL Ty ST 20 H1728/04-80041-013 150,100 -
i 3 Detete [{ii%s 1 Ciange £ Auition
HAME NAME
STRELT ADDRESS STREET ADDAESS
CEFY-§1- 2P CUry -85 21p
THLE 3 pelete THLE Elchenge (3 Addition
NAME RANAE
SFRECY ADSRESS . STREET AODRESS
CITY-S1- 2 TiTY-SI- 1P
THRE 3 peteie ks Fl Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QTy-8T-2p Oy 577
THLE 3 nelete L {1Change  [3 Audition
MakE HAME
STAEET ADDRESS STREET ACORESS
CITY.§T- 2P LiTY-81- 2P
TIRE 3 paiste izt Tl change 3 Addition
NAME NRME
STRESY ADBRESS STRECT ADDRESS
CIFY.ST- 7P OTY-3T-2P
12 | horeby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statuiés.’! furthes cortify tat the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the corporation of the receivey or trusige smpowerad ¢ exghyte this report as required by Chapler 607, Forida Siatutes; and that my name appears in 8iock 10 or 8fock 11 ¢
changed, or on an attachment fath an wu ath empoweared
SIGNATURE: At r2loy
St TURE ANT TYDED 58 NN TED NAME (35 DInNIe APIARH Y2 MRS TOR X . T s T e




