i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) ] FILED

!
i
f
s . i
L ]
DOCUMENT # K37800 SE Apr 17,2006 08:00 AM
2. Entty Name . T Secretary of State
OWEN BUSINESS SYSTEMS; INC. |
«
o - — , |
Prnctpal Place of Business Mailing Address i i
1749 NW 27TH COURT PO BAON 1004 '
POMPAND BEACH FL 330864 T P.C.BOX 1004 !
us DEERFIELD BCH FL 33442 !
us :
2. Prnopal Place of Business 3. Madng Address 4 i :
|
Sutte. Aglt. i, elc. Suite, Apt. #, elc. | 1st (‘;ﬂOORE CRIEQC34 (Toms}
City & State City & State ; 4. FE! Number o ‘ ' [AP;:LIigp For_
S | LS_S:OOEUUQ 1 Not Apphoes.s
- - ‘ ]
Zip Country Zip L Counify % 5. Cerificate of! Status Desired b} ?g‘ggq 3:?{;“0“&
" 6. Name and Addrass of Gurrent Registered Agent T 777 Name and Address of New Reglstered Agent
Name i |
|

‘ i
gggg‘a\l ﬁgﬂﬁgﬁ%t Suest &dd{ess {P.0. Box Numbet is Not Ac_ceptable)
i

BOCA RATON FL 33433 )

.
0
t
!

City

FL } Zip Cade

8. Tha above named ey submits (fus statement for the purpose of changing is registered office or registersd agend, of both, in the State of Florida. | am Tamiiiar with, and accept
the obikgatons of segistered agent, ) i

0

|
|
SIGNATURL e } !
Ciighett® IpLand F pred sone U Jegisterna 20em and LIC A appheati {NOTE Rogrsforcd Adact svnaturg rfaummﬂ wliern raisiaisg) ’ OATE
S . e ! - I
FILE NOWIl! FEE 15_'!. $150.00 . ! 2. Election Campagn Fnancing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00. .. i l Trust Fund Contribution.  [J Added to Fees
fake Check Payabie to Florida Department of State. : )
. o OFFICERS AMND DIRECTORS I K ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
i D (3 petete ik i ! [ Change ERY
RAME OWEN, HOWARD A : i
STREETAGUNLYS {20848 MORADA CT SIREET ADDRLSS | ¢ '
oY-81-2P {BOCA BRATON FL Y- §7- e : |
me ! ; b Cha Addilion
o owsn, Joan . Do L ; _ yoopoDG1EEze Do DI
B e ! - ‘ . -
SteET aooRrss | 20838 MORADA CT : : STARET ADDRESS | 155.»‘ 01/06-80014-005 150,00
CRY-51-2F (BOCA RATON FL CIY- $7- o : ‘
)i 2 Deiere e ! ! Cictange T Additien
AL RAML '
STREE! ADDRESS STRLLS ADDRESS | ¢ 1
CY-ST-29 CHy-ST- 4P i |
TLE 1 petate HIE i : O Crange 7 Addittan
NAMC NAME ; i
STREFT ATDALSS SIAELT ADDRESS : i
oaY- ST SITY-57-4 i :
THLE O Oalete 1L i N O conange 3 Addition
HAME MAME ; ‘
STREET ADIRESS STREET ADGRESS | | j
THX-51- 8P LTy - - 2P i §
RILE T3 ppjets i\ ' . 3 Change []Ariﬁatiun
NAME NAME ;
BIALL | ADDRESS STREEF ADURESS { |
we-se-or CHY-ST- 2P

12. t hereby cectdy hal the infarmalion supalied with Qs lling does not qualily for (he exenplicns cosfamed in Section 119, Forida Stalutes. 1 further centidy thal the information
inccaied on this report or supplemenial repart is true and accurale and that my signature shall havd the same fegal sfact as if made under oath, that § am an officer or directo?
wi 1he corporalion or \ng receiver of rustes smpowered o execula this repart as required by Chapter 807, Frorié;a Stalutes] and thal my name appears in Bleck 10 of Block 11
if changed, of on an atiacnengnywith an address, 'szzjwer lixe empowerad

SIGNATURE: Ol L o HC)L»,WN_ %hmoco QSH-2L8-0 758

. it oy, — g, —————————— T gy LI = Prrrtre P &




