2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P00000073318 ecretary of State
- Entity Name 04-26-2004 91062 001 ***300.00
BROADBAND DIRECT SYSTEMS, INC.
Principal Place of Business Mailing Address
1226 LYNWOOD ST 1226 LYNWOOD ST . hdi15 7
APOPKA FL 32703 APOPKA FL 32703 b b q 1 J d 4 8
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appilied For
02-0646839 Not Applicable
e e T e - | oy “-| 5. Centificate of Status Desigd ~ [ "fese-gesq Addiionat
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
??%ELLDYS&\%%%%GgT o Street Address (P.O. I;Jx Numb‘er"ts Mot Acceptable)_ T -
APOPKA FL 32703
City — T ';LT Zip Code ~ -

8. The above named entity submits this statement for the purpese of changing its registered office or registeraed ageni, or both, in the State of Florida. § am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, tvped or pninted name of registered agent and 1ite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ pelete LE . [Cichange  [J Addition
NAME *- |SHIELDS, GEORGE . NAME
STREET ADDRESS [ 1226 LYNWOCD ST ’ STREET ADDRESS
CITY-SF-2IP APOPKA FL 32703 CITY-ST-21P
TMMLE 71 Delete TILE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE - 7 petete TNLE [ Change [ Addition
NAME - NAME
“STREEVADDRESS"§ = —= <~== ——= ~ = . T mTewRT e oM SIREETADDRESS | - v me e B T
CITY-ST-2IP CITY-ST-2IP
TLE . [ pelete TME . [l change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
e 3 Delete TALE O change [ Addition
NAME - NAME ‘ ’
STREET ADDRESS STREET ADDRESS T
CIY-ST-ZiP CITY-ST-7P
TE 7 Detste TITE ' (I change [ Addition
NAME NAME TR
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-5T-2IP

12. | hereby cerlify that the informatiperStppiied with thigkiling Bt qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supgfemental report is trfe and 3 te and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporatlon or the recgiver or trustpé empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘ éméaasws 4/20/0% (@2)28% 1)

SIGNATURE: ¢
~BIGNATURE AND TYERE ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR M . Daytime Phone #




