2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # K38003

1. Entity Name

DATAMAX SYSTEM SOLUTIONS, INC.

05-06-2005 90093 024 ***550.00

Principal Place of Businass

1200 S. ROGERS CIRCLE
SUITE 3
BOCA RATON, FL 33487  US

Mailing Address

1200 S. ROGERS CIRCLE
SUITE 3
BOCA RATON, FL 33487 US

30049925

LT

DO NOT WRITE IN THIS SPACE

>

05022005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Appliad For
65-0084322 Not Applicable

5, Cartificata of Status Desired

0 $8.75 additicnal
Fee Required

8. Name and Address of Current Registered Agent

WALLACE, ELLIOTT R.

1200 S. ROGERS CIRCLE

SUITE3

BOCA RATON, FL 33487 Lt

-t

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or phnied name of regratered agent and btie 4 apoicabie

(NOTE: Regtarad AQn! gnature (acuired whan reinscating} DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

FILE NOWI!! FEE IS $550.00
Due by Septembaer 7, 2003

$5.00 May Be
Added lo Fees

10.

OFFICERS AND DIRECTORS |

TME

NAME

STREET ADORESS
CITY-57-2P

P
WALLACE, ELLIOTT R.

1200 S. ROGERS CIRCLE, SUITE #3
BOCA RATON, FL 33487

TILE
NAME

TS
WALLACE, KAREN

STREET ADDRESS
Cify-5T-2IF

1200 S. ROGERS CIRCLE, SUITE #3
BOCA RATON, FL 33487

TITLE

NAME

STHEET ADORESS
Civy-S1-21P

TIME

RAME

STREET ADDRESS
Cry-ST- 2P

FLE

NAME

STREET ADDAESS
CiTY-ST- 2P

TEFLE

NAME

STREET ADDRESS
cHy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 haraeby certi hal the inform ih this filing does not quality lor the exemption statad in Section 119, 07§' Xi), Florida Statutes, 1 turther certiy that the information
indicated ont Pp epm is frug accurate and that my signature shall nave the same legal e
of the corporati \he recefver steg empowered to execute this rcpon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on with an addraess, with all other like empowered
———

SIGNATURE: ___ ELler Wpupas

ect as if made under oath; that | am an officer or director

Yohs 5049941350

NORATURE AND TYSED OR PRINTIED NAME OF SIGNING OFMCER OR DIRECTON

T{ Date Dayuma Prona #




