2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M79582 Mar 23, 2005 08:00 AM
1. Entity Name _ e Secretary of State
ACTA SYSTEMS, INCORPORATED
Principal Place of Business —j o ) MailingiAddre'ss': )
% JACOB R. BLASIUS - . . % JACOB R. BLASIUS
10425 SAIL PLACE ST 10425 SAIL PLACE
BOCA RATON FL 33498 | BOCA RATON FL 33498 )

Suite, Apt #, etc. i R Suite, Apt #, stc T 1t MOORE CR2E034 {10/04)

City & State _ ) City & State 4. FE| Number Apphied For

§5-0048434 Not Applicable
Ze Country Zip Country 5. Certificats of Staius Desired [:[ $8 75 Additional
Fee Required
6. Name?nﬂddruss of Current R e'gi_slered_Agam 7. Name and Address of Mew Registerad Agent

Name

?é'iZSgUSSAIiAgL?A%ER Street Address (P.0. Box Number is Not Acceptatie) o

BOCA RATON FL 33498

City FL l Zip Code

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

SIGNATURE —

Signatute, ypad o brilas name of regitered agant and tifa if apphcabla (NGTE Begstered Ageal sgnaturd oqured when ewmstatngl DATE

FILE NOW!! FEE IS $150.00 .. . o '
" - 9. Election Campaign Financing $5.00 May Be
Adter May 1, 2005 Fea Will Be $550.00 . _. Trust Fund Gorroution.  []  Added to Foss

Make Check Payable to Florida Departrent of State

10. OFFICERS AND DIRECTORS ) "M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

HILE D ) T3 Delele e N - [ Change ] Addition
i)

NANE BLASIUS, JACOB R, NAME }UEZQEGUL?,.ME

STRFET ADORESS | 10425 SAIL PLACE ' STREET ADDRESS 03/23/05-e0030-001 150.00

Ty ST-2iP BOCA RATON FL Iy ST 7F

Mk - S O pelete WIE [JChange ] Addition

NAME NAME

STREEY ADDRESS _ l STREET ADDRESS

CY-S1- 2P Ciiv.51. 2

L i - O pelete  § wns [Jchange [ additicn

MAME NaME

STREET ADDRESS SIRES T ABDRESS

CITY-ST-7IP CTY-51-7p

HILE o - O De|e[ei B B - ] Change ] Addition

MANE NAME

STREET ADDRESS SiREET ADDRESS

Ciry-S1- 20 oY) 2

e ) - R RAT: [Jchange ] AddTion

NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY.ST. 20

niLE ' T Ooeete L [Jchange [ Addition

MAME NANE

STRFET ADDRESS STRES T ACORESS

Y- ST 2P CIrY-sT- 70

12. | hereby ceru‘rﬁ'thaz the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutas. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachi t with an address, all other like empowered.

SIGNATURE:




