2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # M46591 Feb 09, 2004 08:00 AM
L e Secretary of State
TOTAL-ANSWER BUSINESS SYSTEMS, INC. ccretary
Principatl Place of Business Mailing Address
C/0O MONRCE GELB C/0 MONRQE GELB
6005 S.W. 35TH STREET * 6005 S.W. 35TH STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, efc, . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number U ~TAppliea For
59-2777881 Not Applicable
Zp Caurlry Zip Couniry 5. Certificate of Status Desired ] ?ea;;;esq Lﬁf:é"""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

(334E([)_OB ’S'.\\A’\?lgggEAVENUE Streat Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33145 h

City " - FL" Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. ! am familiar with, and acéept
the obligations of registered agent. ) ’

SIGNATURE o - — . o —
Sighatura, typad or printed name of ragrstered agent and tille i apphcaple {NOTE Regslered Agent signature regulred whan coinstating) DATE
FILE NOW!!! FEE IS $15000 . . . .
! * SRR SRV 9. Flact Fi i
At May ,2004 Feowil o $55000 '+ ek SToAn e ) $500 e
Make Check Payable o Florida Depariment of State ’
10. OFFICERS AND DIRECTORS T 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D J pelete TITLE HON00Ongs 5 [ Change £} Adition
HAME FERNANDEZ, CANDIDO F. NAME UE A 1 ‘J-D,}hpﬂgg%_ms iSD QE[
STREET ADDRESS | 6005 S.W. 35TH STREET CT STREET ADDRESS ! - i
CITY - ST-ZIP MIAMI FL CITY.ST- 2IP
TITLE VP 1 Delele TITLE ’ [ Change  [J Acdition
NAME FERNANDEZ, AVARO NAME
STREET ADDRESS {6005 SW 35 STREET STREET ADDRESS
cIy-St-zP  FMIAMIE FL CITY-5T- 2
TIRE VPT 3 Detete TILE [ Change [T Addilion
NAME FERNANDEZ, LILIANA NAME
S$TREET ADDRESS [ 6005 SW 355T STAEET ADDRESS
CAY-ST-2F  [pMIAMI FL CITY-ST- 24P
TIeE [ Delete TIHE [ Change  [] Addition
NAME NAME
STREZT ADDRESS STREET ADORESS
CITY -5T. 2P J cvseze o
e 3 Delete THLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P _
TME [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 EITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporatian or the recelver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _CaDs Agtasguds & — %;Q%ww.h  NJsfoy  Bevar3iry
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE! R Date’ Dayiime Phona &




