FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

§ ANNUAL REPORT __ Secretary of State

DOCUMENT # PC0000093158 03-25-2004 90034 044 **%150,00
Efiﬁtly?#aB;TA SYSTEMS INC.
Principal Piace of Business Mailing Address
e S e 32036425
T g O R A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1044684 Not Apglicable
Zip Country Zp Country 5. Cerlificale of Status Desired Im| ?eae gesq :ge‘:jm""a’
6. Mame and Addreas of Curtent Reqistered Agent 7. Mame and Address of New Reglstered Agent

Name
CHARTRAND, RICHARD N JR.
5124 POINTE ALEXIS DR. Strest Address (P.C. Box Numbet is Not Acceptable)
BOCA RATON, FL 33486

City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered oftice o registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signature, lypod o prifted name ot registarad agent anc titn if apolicahle. {NOTE: Rogistered Agen signatira remuirad when reinstating) DATE
FILE NOWIII FEE I8 $150.00 9, Election Campaign Financing $5.00 Mzy Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO O pelete TILE Ol cnange [ Addition
NAME CHARTRAND, RICHARD N JR NAME
STREET ADDRESS | 5124 POINTE ALEXIS DR. STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL. 33486 CITY-5T-2IP
TmE o] [ Delete YIMLE O Change [ Addition
NAME CHARTRAND, RICHARD N JR NAME
SIREET ADDRESS | 5124 POINTE ALEXIS DR. STREET ADDRESS
CIFY-5T-2P BOCA RATON, FLL 33486 CITY-ST-2IP
TE 1 Delete Tme Ochange T Addition
NAME NAME
STREET ADDRESS N STREET AGDRESS
CITY-ST-2IP GITY-5T-2IP
TIRE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2P
TiLE [ pekete TITLE Ccrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TILE [J Delete TIRE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
werad tp,execute this report as ired & apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

a er tike empowered.
3’@/ Ly 5U/-375-5TK3

~"SIGNATURE AND TYPEQ ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRE Daytme Prona 4

of the corporatian or the receiver or trustee e
changed, or on an attachment with an adi

SIGNATURE:

7



