FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000002268 Secretary of State
}(f;‘a"gﬁ?E SYSTEM. INC 01-20-2004 90082 014 ***158.75
Principal Place of Business Mailing Address
274 WILSHIRE BLVD 274 WILSHIRE BLVD
SUITE 220 SUITE 220
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 . '
R s AR TR R
Suite, Apt. #, efc. ‘ Suite, Apt. 4, elc. 01132004 Chg-P CH2E034 (10/03)
City & Stae City & State 4. FEI Number Appliad For
65-1064875 Not Applicable
e Couniry Zp Country §. Certificate of Status Desired O !§eae;-1,esq lﬁ“m‘z‘m"a'
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agemt
Name
HERNANDEZ, MIGUEL A
SBUEWHBCT— 67, . — s, . | StectAcdress (P.O Box Numberis Not Acoepiable) .

City Zip Code

FL |

8. The above named entity submits thig statement for the purpose of changing #ts registered! office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNA%?J'RE S

ignehure, typed or printed revne of registered agent and (e i applicatie, (NOTE: Reguatenad Agert signatune required when rerdtating} DATE
FILE NOW!!! FEE IS sqsO.oo 9. Election Campaign Fmancin ss'oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0O  Addedta Feas
10 OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . ] Detete TILE P,(e.r_/b gt N / ﬁ. Change [ Addifion
NAE HERNANDEZ, MIGUEL A NAVE pernsapee, Iiguel A
STREETADDRESS | 5824 SW 146 CT SREETADESS | A7 72 Lemifoc Correle
CITY-ST-2P MIAMI, FL 33183 CITY-§T-2P WJ-&/A% /—/L 22707
TILE vD 3 oelete TME (0. / ) M Change  [] Addition
NAWE HERNANDEZ, LYDIA T N fHermAander , Lyde s T
STREET ADDRESS | 5824 SW 146 CT snE s | 247 /2 Lengie Corrcle
GTY-S-ZP | MIAML, FL 33183 wrst2r | Cpae/bersy KT D 2707
ME [ Delete TE 8 Ol crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF: — . - = CI.TY'ET-EP . — s e mp s - - v = - - -} -
THLE [ petete TME CJcrange [ Adcition
NAME NAME
STREET AJORESS STREET ADORESS
CITY-57-2P CITY-ST-ZP
e 3 Detete TLE [ change [T Adeition
RAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2F
TLE [ peies TITLE [}Change  [] Addition
NAME NAME
STREET ADDRESS i e STHEET ADDRESS
CITY-ST-2P i Bt S B el TITY-5T-IP

12. 1 hereby Certify that the information supplied with this filing does not gualify for the exemption stated in Section 1!9.0753}(?), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an acdress. with all other fike empowered.

SIGNATURE: BRYy- ’/ / g/ 0Y  407-696-LLLT

SENATURE AND TYPED OR PAINTED NAME OF SGNNG OFFICER OR DIREGTOR




