2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

AEN Feb 06,2004 08:00 AM
DOCUMENT # L67375
1. Entity Name Secretal y Of State
HUMAN SYSTEMS INTERNATIONAL, INC.
Pancipal Place of Business Maiting Address
6269 NW 33 AVE B26S NW 33 AVE
BOCA RATON FL 33486 BOQCA RATON FL 33455
Us uUs
Suite, Apl. #, etc Suite. Apt ¥, elc MOORE CR2E034 (1 »”03] T
City & State Cny & State 4. FEI humber Apphied For
. ) 22-1920347 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dagired ] $3'75 A:dditscnaf
) Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Namea
SAUL PILNICK - — S
6269 NW 33RD AVENUE Street Address (P.O. Box Number is Nat Acceptable}
BOCA RATON FL 33496 . y =
City FL Zip Cade _
8. The above named entity subrrits this stalemént for the purpbse ef changing hé }egistered office or registered agent, or both, in the State of Fiorida, 1 am famiiiar with, and accept
the obligatons of registered agent.
SIGNATURE e : . - o —
Sgnnatuse, fyped of printed nama of ragistered agent and it § applicabls {NOTE, Registored Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 A .
After May 1, 2004 Fee will be $550.00 . ? Ez:tl;zncdag::xfgutg:mmg I fdsdle%eohl:?;s‘a °
Make Check Payable to Florida Department of State '
10 “BFFICERS AND DIRECTORS 1T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE FD 3 peiete TIRLE 1 Change [ Addition
WAME PILNICK, SAUL HAME HOOO000581 73
STREET ADDRESS | 6269 NW 33 AVE STREET ADDRESS 02/06/04-80128-011 190,00
GITY-§T- 2P BOCA RATON FL 3 - § Y-Stz - o
TILE STD [ petete mif I Change {1 Addition
NAME GABEL, JO ELLEN NAME
STREET ADDRESS (6269 NW 33 AVE STREET ADDRESS
Cry-ST-3P  1BOCA RATON FL Jovsip B
THLE 73 Delete TIE [T Change £ Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
oITY-ST-2IP CITY-5T. 2P
TITLE 7 Delete TILE Cichange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-§7- 218 ' CITY-3T. ZIP
TTLE 1 beiete TALE [T change [T Addition
NAME HAME
STREET ADQORESS STREET ADDRESS
CrY-ST- 2P _ f nestap
ks £ Delele i [ change £ Additicn
NAME NAME
STREET ARDAESS STREET ADDRESS
oy -ST-2P CiTY-ST- 2P
12. { hereby cerfify that the information supplied with this filing does not qualify for the exemptlon stated In Saction 112.07{3)), Plorida Statutes. | further cestify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the recever Of trustes empowerad 10 execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all othet lke empowered.
SIGNATURE: ol belnt  Save Pumick 12800y Se/—49y00pa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TDaytime Prons 8




