2004 FOR PROFIT CORPORATION

. -

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # M18458

FLEET SYSTEMS, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90027 029 ***150.00

Princtpal Place of Business

HgLLANDALE FL 33009
U

2500 PARKVIEW DR #1910

Mailing Address

2500 PARKVIEW DR #1910
HALLANDALE FL 33009
us

2. Principal Place of Busingss

3. Mailing Address

|

il

I

|

A

Suite, Apt. #, etc.

Suite, AplL. #, elc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desired N} Eeae-ggq L;:?:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- PRSP S S R — F—— Name .. _ .. —_—— . e ar —
%%EP%%LQ/OI% %%N;;A91 0 Street Address (P.0. Box Number is Not Acceptabla)
HALLANDALE FL 33009
City Zip Code

FL

SIGNATURE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligaticns of registered agent.

Signature, typed o printed name of regrstered agent and 1itle if appiicable

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE D O Delete TIME [ Change  [] Addition
NAME GALE-OSTROW, SONYA NAME

STREET ADDRESS | 2500 PARKVIEW DR #1910 STREET ADDRESS

CITY-SE-ZP HALLANDALE FL 33009 Criv-sT-2IP

TIE CEQ [ gelete TILE [ Change  [] Addition
NAME CHEN, PERRY NAME

STREET ADDRESS | 5900 ARLINGTON AVE. STREET ADDAESS

CITY-ST-2P RIVERDALE NY 10471 Iy -ST-2IP

WLE S [ velete TITLE D Change 3 Addlhon
HAME-— ~— | GLASSMAN;HEATHER ~ "~ - - ’ - THAMETTC T et - - oS s '
STREET ADDRESS | 523 NE 199 ST 202 STREET ADDRESS

CITY-ST-2iP NO. MIAM| BEACH FL 33179 CITy-$7-21P

THLE P 3 nelee TITLE [IChange ] Addition
NAME MAYERS, SANDY NARE

STREET ADDRESS " | 5900 ARLINGTON AVE. STREET ADDRESS

CITY-ST-ZiP RIVERDALE NY 10471 CITY-ST-ZiP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE [ delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

12. | hareby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required 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 empowered

3/ [0S PHHE 2266

SIGNATURE AVTVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrime Phone #




