2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000048256

FILED
Apr 19, 2004 8:00 am

1. Entity Name

FLOW SYSTEMS, INC.

Principal Place of Business

3211 S PORT ROYALE DR #H
FORT LAUDERDALE FL 33308

Mailing Address

3211 S PORT ROYALE DR #H
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address 33306

1825 NE 2b* DA Wiitpn moway ALSBok

Suite, Apl. #, etc.

825 ME 26 ™ DR Wilden mewers | FL

Suite, Apt, #, efc.

ecretary of State

04-19-2004 90246 047 ***150.00

J2UIJILIS

| LT

Il

UEFENS, STEPHENR
3211 S PORT ROYALE DR #H
FORT LAUDERDALE FL 33308

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
W Ldon mamos, FL Wikl mawets  FL 65-1115088 Not Appiicable
Zp 33 3 a G Cour(r-gf) 5 2‘%33 o G Cogniry 5. Certificate of Status Desired a gg.gg&:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narg -

Street Address {P.O. Box Number is Not Acceptable)

City

Zio Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpese of changing its registered oftice or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

Signatute. typed or printed narme of regisiered agonl and litla it apphcable.

[NOTE: Reqistered Agen! signalure reguired when reinstaning)

DATE

9. Election Campaign fFinancing $5.00 May Be
Trust Fund Contriyution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Datete TLE Mange [ Addition
NAME UFFENS, STEPHEN R NAME
STREET ADDRESS | 3211 S PORT ROYALE DR #H STREET ADBRESS | | B ‘Z,S NE 26 ¥ b’(
omy-31-2¢ |FORT LAUDERDALE FL 33308 av-sTZ8 WA Lo mAwots |, EL 33306
TITLE O Defete TITLE ! [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE i — e D Detere TE, 4 e e o = D Change. . [T Adaition
wve T [T — NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TE {1 Delete TiTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated an this report or supplemental 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
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

achment with an address, with all other like empowered.
% e Siepen R OFLes

Yliefod (954|495~ coul

F~s{GHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




