— FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L50337 (Fo 02-03-2005 90040 026 ***150.00

1. Entity Name

SYSTEMATIC DEVELOPMENT, INC.

Principal Place of Business Mailing Address YUULkUNVY
350 NW 12TH AVENUE 350 NW 12TH AVENUE

#122 #122

DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442  US

USRI GAERDCEARERTDRRIEIOA

01042005 No Chg-P CR2E034 (10/03)

4. FEIl Number Applied For

59-3001849 Nat Appticabie

O $8.75 additonal

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

WALLACH, STEWART
350 NW 12TH AVENUE STE 122
DEERFIELD BEACH, FL 33442

B. The above named eniity 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 registereg agent,

SIGNATURE
Signanre, typed or printed name of regitered agent and ttie f applicable. (NOTE: Regimerad Agent signaturs requred when ranstsing} DATE

FILE Nd"!ll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May-1,.2005-Fae.will-be $550.00. | —-1rust Fund.Coniribution. O  AddedtoFess——|— " = e pwmet S -

10. OFFICERS AND DIRECTORS |

TiLE P

HAME WALLACH, STEWART

STREET ADDRESS | 350 NW 12TH AVENUE STE 122
CIFY-ST-2P DEERFIELD BEACH, FL 33442

TmE

NAME

STREET ADDRESS
CiTY.ST-21P

TIRE

KAME

STAEET ADDRESS
CiTY-51-2P

THLE

NAME

STREET ADDRESS
CIy-51-7IF

TITLE
NAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STAEET ADDRESS
CIY-ST-2P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07’3)0), Flarida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporalion or the receiver or rustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like owered.

snanmuns:ﬂ’ bras S by o L[ Jacey™  9ry-s70-9359
i~ 7 7%

AND TYPED Oft PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Daytrmes Phons #

Tames G- MeCliotou



