2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2004 08:00 AM
DOCUMENT # P01000007154 B2, Secretary of State

1. Entity Name
KSY SYSTEMS, INC.

Principal Flace of Business Mailing Address
2532 SURINAM CT 2532 SURINAM CT
HOLIDAY, FL 34681 US HOLIDAY, FL 34691 US

0D G0 AR A

04222004  NoChgP GR2E0G4 (10/03)

DO NOT WRITE IN THIS SPACE T AT

59-3698759 Not Applicable
5. Certificate of Status Desired [ gg';fq\ﬁﬂm‘“’

6. Name and Address of Current Registered Agent

res SURIAM o DO NOT WRITE
HOLIDAY, FL. 34691 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida, | am familiar with, ang accept
the obfigations of registered agent.

SIGNATURE
Swgraiure, typad or prnled nama ot regrsiared sgant and e f apphcable (NOTE Registared Agent sigrighi: e requurad whan renstatng) PATE
FILE NOWIH! FEE IS $450.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee Wl?l be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS f
TIRE P
NAME YASSA, KARIM S

STREETADORESS | 2532 SURINAM CT
CITY-ST-2P HOLIDAY, FL 34691

HTLE

NAME

STREET ADDRESS
Y- 5T- 2P

Tm.E
HAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
&Iy -ST-2p

TiTLE

NAME

STAEET ADDRESS
EVT¥-5T- 2P

fILE

NAME

STREET ADDRESS
CITY - S7-21P

12. | hereby canig that the infarmation supplied with this ﬁling daes not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | 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 f made under oath; that | am an officer or director

of the corparation or the receivar or irustes smpowerett (o execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 16 or Block 11 if
changed, ar on an akachmenit with an address, with ait other like empowered.

SIGNATURE: N e - 4/27/ i\éf (027) 459-0805.

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




