'2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ‘ Apr 20,2006 8:00 am

DOCUMENT # M18458 ecretary of State
1. Entity N
iy Rame (4-20-2006 90203 033 ***150.00
FLEET SYSTEMS, INC.
Principal Place of Business Mailing Address
2500 PARKVIEW DR #1910 2500 PARKVIEW DR #1810 2994
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CRZEQ34 (10/05)
City & Siale City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appliicablo
Zip Country dp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSAOIbEFg\SRTKRV?g/‘:f %%N}'LAQ‘I 0 Street Address (P.Q. Box Number is Not Acceptable}
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. -

SIGNATURE

Signalure, typed o prinied name ol regisiered agen! and Lliie it applicatia. (NOTE: Reg Ager gh when ) DATE

FILE'ROW!!"FEE 1S $150.00, . . .
Oy g e M e e s e 9. Election Campaign Financing $5.00 May Be
-Atter-May 1, 2006 Fee Will Be 5550'-0.0.: Trust Fund Conwibution. ]  Added to Fees

¥

ake Check Payable 15 Florida Départinent of

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE T iD 3 Delete TIMLE {0 Change " [ Addition
NAME GALE-QSTROW, SONYA NAME

STREET ADORESS | 2600 PARKVIEW DR #1910 STREET ADDRESS

CiTY-ST-2IP HALLANDALE FL 33009 CITY-5T-ZP

TITLE CEOQ U DE— L_ S O IV 1 Delete TILE [Gchange [ Addition
NAME VOELSON, TARA NAME

STREETADDRESS (810 E. GORE ST . STREET ADDRESS

oTy-sT-2P - (ORLANDO FL 32806 CITY-ST-ZIP

TITHF 5 - e 1 nelere TiTLE ) O Change [ Addition
NAME GLASSMAN, HEATHER ) NAME

STREET ADDRESS {823 NE 199 ST 202 ST STREET ADDRESS

CIvY-ST-2IF NO. MIAMI BEACH FL 33179 R CITY-ST-2IP

— - — T 1 Detete e [Jchange [ Addition
NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-7P CHTY-ST- 7P

mLE J Detete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET-ADDRESS

CITY-ST-21P o .srop

TMLE 3 Delete TLE [J Change  [] Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby cartify that the information supplied with this tling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mace under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

it changed, or on an attachmenj/with an address. with all other like empoweared.

SIGNATURE:
#" SIGNATURE AND wyb OR PRINTED NAWIE OF SIGRING OFFICER OR DIRECTOR ~~ Date Daytims Phone ¥




