g -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L81400

1. Entity Name

P. F. A. SYSTEMS, INC.

Principal Place of Business

5706 SW 170 ST
GgCHER FL 32618

Mailing Address

5706 SW 170 ST
GgCHER FL 32618

2. Principal Piace_ of Business

3. Mailing Address ”“H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 19, 2004 8:00 am

Secretary of State

02-19-2004 90029 050 ***150.00

0l

MOORE CR2

|

(AR

E034 (11/03)

City & State

City & State 4. FEI Number

59-3013529

Applied For

Not Appticable

Zip Country

Zip Country

§. Caertificate of Status Desired

0O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i (- T e m mi s e

- " NELSON BRUCE W.

Name

5706 SW 170 ST
ARCHER FL 32618

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am famifiar with, and accept
the obligations ¢f registered agent.

SIGNATURE BV, m&vu LR1S . A‘éUC'f GO ALLSTAD /Ct‘fg /g) g y

Signature. typed of printed name of registered agent an

d title d apphcable, (NOTE: Registered Agent signature required when reinstanng}

DATE

>

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE P . : O Detete TITLE [ Change [} Addition
NAME NELSON, BRUCE.W. NAME

STREET ADDRESS | 5706 SW 170 ST.5 STAEET ADDRESS

cmv-st-zPr - [ARCHER FL § CiTY-ST-21P

T s R [ Delete TimE ) /7"’ Sorange 1 Addiion
W STUART, PAT A ¥ N STUARTT A A

STREET ADDRESS | 5706 SW 170TH-STREET STREET ADDRESS 00 (3 &} ;17 0oST7T

oresrzp | ARCHER FL 32618 CITY-g3-2P A hoMEr, (L. 3ACIE

THLE - - [ ogiete TLE T e T [change [ Addition
HAME o ) A

sweeraoRess | 7T T smeeramomess | T T

oITY -57-2P CITY-ST-21P

TTLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY- 57-2°

MIE - [ Delele TITLE [ Change [ Addition
NEME HANE

STREET ADDRESS STRFET ADORESS

CITY=ST-2IP CY-5T-2P

Time [T Delete T Tme [ Change  £J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21# . I CITY-ST-20P

SIGNATURE: \'@mu A

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or Block 11 if

changed, or on an attachment with an addres

S, Enh ali other like empowered.

352)

(s . froe oo NESeH S8 /6,6Y  9235Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




