FILED
20 LI NNUAL REPORT T ANY Apr 12,2004 8:00 am

1. Entily Name 04-12-2004 90025 028 ****50.00

FLEXCORP SYSTEMS, LLC

Principal Place of Business Malling Address

41 PARK AVE., STE. 17E 41 PARK AVE., STE. 17E

NEW YORK, NY 10016 NEW YORK, NY 10016

Suite, Apt. #, etc, Suite, Apt. #, etc.

P P 03122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4131083 Net Applicable
Zi i .
B Country Zp Country 5. Certificale of Stais Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - T - i - Name

UNITED CORPORATE SERVICES, INC.

9200 S. DADELAND BLVD., STE. 508 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

b
City - FL I Zip Code

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

the obligations of registered agent.

SIGNATURE - -

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Aganl signature required when rainstating) N DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9 - - MANAGING MEMBERS f MANAGERS 10. ADDITIONG / CHANGES

TTE CED [ Delete TITLE [ Change [ Additicn

NAME COHEN, IRENE NAME

STREET ADDRESS | 41 PARK AVE STREET ADDRESS

CITY-§T-21P NEW YORK, NY 10016 Y- §1-2IP

me RELSIOent [ Delete TITLE e LCfRﬁED e s [3Change [ Additicn

NAME MINERS, RICK HAME 330 MACI=0ORr Ovaoue

STREET ADDRESS | 237 PARK AVE STREET ADDRESS Meco Mo b 1IN oot T

CITY-S7-21P NEW YORK, NY 10017 CITY-ST-2IP

TTLE O pelete TITLE Coo [Jchange  [Shadition

NAME - - : R NAME uﬂnlll-ﬁfn"eﬂ5+ellquo - - - : -

STREET ADORESS STREETADDRESS | D0 MLARISo) Avemue

CiTY-57-2IP ar-s-2p | Ao ool LY (ot

LE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE O oelete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS : - ;

~CITYST- 2P —n N CITY-ST-2IP R .

TITLE O pelete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IF CITY-87-21P B .

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
{imited liability company or th&recajver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i {7 /0\"( (He-47T-5LO0

- ¥
SIGNATURE AND T\‘*D OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalt{ Daytime Phone #




