FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000109726 04-01-2005 90015 042 ***150.00
1. Entity Name
SISTEMAS FOURGEN CORP.
Principal Place of Business Mailing Address TuUITIIY
1290 WESTON RD. SUITE 306 1290 WESTON RD. SUITE 306
WESTON, FL 33326 WESTON, FL 33326
T v TSGR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For .
65-1068081 Not Appiicable
Zip Country Zip Country 5. Cerificate of Status Desired (] $8'75 Additional
. L. .- - . . . - e e mewn . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GBS CONSULTANTS
1290 WESTON RD Street Address (P.O. Box Number is Not Acceptable)
STE 306
WESTON, FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agert and titke if applicable: {MQTE: Registered Agent signature /equired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing - 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD _ 1 Deleta TILE [ Change [ Addition

NAME HENAQ, WILLIAM . NAME

STREET ADDRESS | 1290 WESTON RD STE 306 STREET ADDRESS

CITY-5T-21P WESTON, FIL. 33326 CITY-§T-2IP

TITLE vD 1 Delete 1ITLE [[] Change [ Addition

NAME GARCIA, JUAN C NAME

STREET ADDRESS | 1290 WESTON RD STE 306 STREET ADORESS

CITY-S7-20P WESTON, FL 33326 CITY-ST-2IP

THE == o e = e e s - Opeimes - e o [ SaecadgEy- 0 - 0 - =~ Change  -[¥) Addition
NAME

hWE Maur v Wenao

STREET ADDRESS STREETAODRESS (13 q csbsaon RO SE 320G

oimY-§T-21P GITY-ST-ZIP weston, FL z3392¢

TITLE 7 pelete TIMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE 1 Delete TIME i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - cmv-si-ze

e O Deete | i O Change [ Adcilion

NAME ’ ’ . : ) ’

STREET ADDRESS - - ‘| smeeT ADDRESS -

CITY-ST-2IP CITY-5T-21P

. 12. I hereby certify that the information supplied

ith this filing dges not qualify lor the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemegntal repod i

us and adcurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Biock 11 if

h all otherflike empowered.
03]28[2008

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: >

SIGNATURE AND TYPED OR




