2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091283 Apr 25, 2005 08:00 AM
1. Entty Name Secretary of State
SYSTEMS-TECH, INC.
Principal Place of Business Mailing Adciress
3360 CORAL WaAY, SUITE 4 3360 CORAL WAY, SUITE 4
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number | Applied For
22-3799192 Nt Apcat
7ip Country ap Country 5. Certificate of Status Desired . $8'75 A_ddmona[
Fee Requited
6. Nanie_a_n_d Ad:ﬂ'ess'éf Current Registered Agent j ) 7. Name and Address of New Registered Agent ~

Name

;%Jﬁ(?)HCEOSh;]\?.'-WA%’ SUITE 4 Street Address (P.0. Box Numbet is Not Acceptabile}
MIAMI FL 33145

Ciy FL ' Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida [ am Familiar with, and accep
the chligations of registered agent.

SIGNATURE

Sgraiue, lyped o printed came of ragstated ageonl and tile ¢ apphcakie (OTE Regstered Agont signature raquirad when enstaling} DATY

FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May

After May 1, 2005 Fee Will Be $550.00 ° ~ -
Make Check F:;rable to Florida Department of State TrustFund Contribution L1 Added to Fees
10. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
g D - [ Delets o O change [ Adew
KM HUGHES, JOHN L AN HOE0N3RE265
STRLHT ADDRESS | 3360 CORAL WAY - SUITE 4 SIRFET ACORESS 04/25/ 0580071008 150,00
| Gfv-srp MIAMI FL 33145 CILY .51 7P
L - 3 Delete e ’ [JcChange [T Add
NAMF NAMF
SIREET ADDRFSS CTRE T ADDRESS
LT 7P CITY-Si- 41
HILE - [ Delete i - O cChange [ Adait
NAME NAME
LIRLET ADDRESS LT ADNRESS
Ciiy ST-21P CHie ST 240
I - T Delete iy O change [ Asims
HAE NAME
CTREET ADDRESS STREFT ADDRESS
CiY-ST- AP LIY.5) AP
TTE . - O Delele I 7 lChange [
NAME NAME
STREFT ANDRFSS STREFT ANDRESS
LHY-51-0iF CITY ST 7P
e [ Detete e Dome D
HANF NAM
SIRELT ADDRESS . SIRF L ADNRFSS
Lely - ST 219 - : Cly-5F- 70

12. | heteby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)fi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direar:
of the corperation or the receiver or Tustee empowared to execute this report as required by Chapter 607, Flovida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attacheyent with an addiess, with all ather like empowered.

SIGNATURE: Torfev 4 79["‘57%3 91/:»?/05” oS-V L7+

!ShNA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFACER GR DIRECTOR Dale Daytimia Pronu 4




