2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L13083

1. Enmy Name

[ENGINEERED BUSINESS SYSTEMS, INC.

- R ~ ey

Principal Place of Business -
3998 FAU BOULEVARD
#300

LBJgCA RATON FL 33431

Mailing Address
3998 FAU BOULEVARD

#300
BgCA RATON FL 33431
u

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90019 027 ***150.00
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I I

"~ FAUST, GREGORY

3998 FAU BLVD,STE 300
BOVA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E(034 (11/03)
City & State City & State 4. FE! Number Applied For
65-013799¢ Not Applicable
Zi i t it
P Country ap Cauntry 5. Certiticate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e e e ol MEME e e e e s e m

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatute, typed or printed name of registered agent and title i applicable,

(NOTE: Registerea Agent signature required when remsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME CPO O Detete TILE CEO B Change [ Additicn
NAME FAUST, GREGORY NAME

STREET ADDRESS | 3998 FAU BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2tP

TTLE DSCF 3 pelete TITLE O change {7 Addition
NAME MQCHE, CHARLES M NAME

STREET ADDRESS | 3998 FAU BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P

THLE DV O Delete TiLE [ Change [ Addition
SNAME. . — . [SECRETQG, THOMAS R NAME . = e - P . -
STREET ADDRESS | 3988 FAU BLVD STREET ADDRESS

CITY-ST-2if BOCA RATON FL 33431 Ciy-S1-2IP

TITLE [ Delete TILE [3 Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 1 Delete TITLE [ charge [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TTLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

SIGNATURE:

fect as if made under oath: that | am an officer or director

1'1 7%3)(‘;). Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stfutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

.-/k_—- C e et 77 7o e

/o

SEr 367 ¥6p0

SIGIEI’UFIE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




