2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # Mee710 Secretary of State
1. Entity Name e
03-15-2004 20047 032 158.75
PREDATOR SYSTEMS, INC.
Principal Place of Business ’ Mailing Address
600 PSi DRIVE ' 600 PSI DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Appiied For
65-0037532 Not Applicable
p Country 2P Country 5. Certificate of Status Desired ] ?i.;i&?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%\gill-\ki 2G3%F|5D§81AD Streset Address (P.0. Box Number is Not Acceptablg}
BOCA RATON-FL 33434
City FL Zip Code

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

SIGNATURE

Signatura, typed or panted name of registered agent and tillka f applicable. (NOTE: Registered Agent signature required when rainslating} . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. : OFFICERS AND CIRECTORS 1. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelgte TITLE . [ Change  [[] Addition
NAME SAMUELSON, DUANE H. . NAME
STREET ADDRESS [ 413 NW 53RD STREET STREET ADDRESS
omv-sT-2P | BOCA RATON FL 33487 CITY-S1- 2P
TIILE P 3 pelete TILE [ Change ] Addition
NAME YOWELL, GORDON NAME
STREET ADDRESS | 6173 NW 23RD ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-2IP
TITLE ST 3 Delete TiTLE [3 change [ Addilion
NAME ] YOWELL, ANNE M. - - S NAME - e - ST T RS e e T
STREETAODRESS [B173 NW'23RD ROAD -~ = - 77 B OSTREETADDRESS {- = = =rams - - o emm o Lo - © o e e
cry-st-71P BOCA RATON FL 3343t CITy-ST-21P
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
THLE 7 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualtify for the exemption 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 iegal eflecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; 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.
GORDON YOWELTL 12-MAR-2004 561.,394.9991
SIGNATURE: A’\- 7224

saauatﬁr(un TYPED Wﬁlmzn NRAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




