2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K71888

1. Entity Name

BACHILLER SYSTEM, CORP.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90388 031 ***150.00

Principal Place of Business Mailing Address
4226 NW32NDAE 899 NAB7THAE SIE179
MAM, AL 33142 MAM, AL 33155 . 94077520
> s s R R KID DA
23 Nv 32 Kee
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg~P CR2E034 (10/03)
City & State City & State . 4. FElI Number Applied For
Mupmi Fe 65-0106994 Not Applicable
zZip Country Zip 23742 Cgrv U S 5. Certificate of Status Desired [ gg.g?qgg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N Name e _
DE ALEA, FELIPE
7340 SW36TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

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

Y- - 0¥

atelry ;" ant 27 titke if applicable. {NOTE: Regisierad Agant signatiire required whan reinstating DATE
FILE NOWI!! FEE IS $150.00 9._ Elaction Campaign Financing $5‘00 May Be
After May 1, 2004 Fee will be $550.00 wTrust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TILE [Jchange [ Addition
NAME KENNEDY, SEVERINO NAME
STREET ADDRESS | 615 SW B2ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-5T-2P
MLE PD [ Delete TITLE [ cChange [ Addition
NAME JOHNSON, DARYL NAME
STREET ADDRESS | 351 SHARAR AVE STREET ADDRESS
CITY-ST-21P OPA LOCKA, FL 33054 CITY-ST-2F
TILE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP o
TITLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21 CITY-5T-ZIP
TILE [ elete TMLE [] Change  [F Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an SMCWW an a
SIGNATURE: ‘v‘ﬂ/

ddre:
SIGNATuyA'ND r(v?on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

58, with all other like empowered. .
Z«A—"f‘w 'U)z!yL Joé/rm) 30-0y WS (arerqp

Daytima Phone #




