FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORY
DOCUMENT # P01000009381 &

1. Entity Mame

PC XOOM SYSTEMS, INC.

Secretary of State

05-04-2004 90166 006 ***150.00

Fringipat Place of Business Mailing Address
2858 NW 72 AVE 7105 SW 8 STREET
MIAMI, FL 33122 # 309

MIAMI, FL 33144

ARV

i

2, Principal Place of Business 3. Mailing Addross

Suite, Apt # et ite. Apl. # etc.

vite. AL % el Suite. Apl. 4, etc 04282004 Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4. FEI Humber Applied For

65-1074137 Not Applicable

Zip Country Zip Counte iliore

g ountry " ey 5. Cerlificate of Status Desired O $8.75 Addilional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VELEZ, ALEJANDRO
5654 NW 112 PLACE
MIAMI, FL 33178

T,

Name

Street Address (PO, Box Number is Not Acceptabile)

City FL ‘ Zip Code

8. Tha above namad entity é(d‘ inits his statement for the purpose of changing its
the chiigations of registéréd agent.

- -

registered office or registered agent. or foth, in the State of Flonida. | am familiar with. and accepst

SIGNATURE :
) & g, Eyred or Lt naiee al registaend agent anc dre il apniheatle. (NOHTE: Ragstnret Adend siuatine zeganey? whan ronshieirgh (=X E
L
- FILE NOW!! FEE IS $1 50.00 9. Election Campaign Eanancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

E1 1 I . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

meE PD . : O detete me . [ Gharge [} Additin
NAE VELEZ, ALEJANDRO NAME

STOEET ADDRLSS | 5654 NW 112'PLACE STREET ADORESS
ONY-ST-ap MIAMI, FL 33178 CHY-S1- 21

NE . O pelee TmE O change [T Additios
HANE NAME

STREET ADDRESS STHEET ADDRESS

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

ML [ oeteie HILE [ change [ Addition
HAME HAME

STREET ADNRESS STREET ADDRESS

Iy &1 4P GITY-ST-4IP

THILE O netere TITLE [ change [ Addition
NARL HAME

SIGEE | ADIRLSS STREET ADURESS -
CITt-51- 48 SIry-§1- 4w

e [ velete 1 e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-§T-21P

TETLE O Delete e [ Change [ Aadition
NAME NAME

STGREET ADDRESS STREET ADDRESS

iTY-AT-2P CITY-57-2I#

12, 1 herchy certify that the information supplied with this filing does not quality to
ircic
of the coraration of e recaiver of lrustee empowered 1 execule this report
changed, or on an attachment with an address, with ali other like empowerg

SIGNATURE:

SHGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFI

i on this repoet or supplemental report 1s true and accurate and that my signature shall have the same legal eftect as il made under oaih; ihai L am an officer or di

r the exemption stated in Seciion 118.07{3)(y, Flaridla Statutes. | further certify that the infarmation
[al}
3t

o that my name appears in Block 10 or Block

as required Ly Chapter 807, Flonda Slatutes: &

Caylin:g Flone ¥

OR DIRECTOR




