2005 FOR PROFIT CORPORATION .
_ANNUAL REPORT (AR) FILED

DOCUMENT # P02000018149 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
SYSTEM INTEGRATOR & DEVELOPERS, INC.
Principal Place of Busmess Mailing Address
2387 NW 2ND STREET 2387 NW 2ND STREET
IR
2. Prnncipal Place of Business 3. Maiing Address

Suite, Apt #. efc Suite, Apt. #, etc. 1t MOORE CR2EQ24 {10“}4)

City & Staté City & State 4. FEi Number Applied For

43-1951495 Not Applicable
ap Country 2P Country 5. Certificate of Staws Desied [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Slé'g-{BE%JJEESSSS%EET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL l Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure tvped of £ kled hame o registered agent ana ila f appicabe INOTE Segsterad Agent s«gnature requied wher tensialing DATE

FILE NOW!! FEE IS §150.00 9. Eiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Departmnt of State Trust Fund Contributon. - [ Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND BIRECTORS IN 11
nite PVST 3 Delete N [T change [T Aadibon
NAME FLORES, JESUS M MAME
SUREET ABDAESS | 23B7 NW 2ND STREET STREET ADDRHSS LINEIpT o 454
eivstr I MIAMI FL 33125-5207 ary Sioaw O AR 012 190,00
niLk 1 pelete e [ cChange  [C] Addtien
NAME HAME
STREET ADDRESS STREET AIPESS
ATy SEoAE f oo
it [ Delete TTLE [J Change [T Addifion
NARE NAME
STRFFT ADDRLSS ST ET ABDRESS
G5l g (e IERAR
e [ oelete g [ change  [] Addition
HaM: NAME
STREET ADDRESS SIRELT ADDRLSS
ciy SioaF CHY-S1 IF
Il 7 Delete nTLE O change (7 Addilion
HAME NAV
STREE | AODAESS CIRCET ADDRSS
Gty ST 0 CITY ST 7P
LitE O petete THieE CJchange  [C] Adaton
A NAME
STREET ADDRESS STREFT ADURESS
CITy-§1- AP I CHY-5T-fIF

12. | hereby certify that the information supplied with this fiIing does not guality for the exemption stated in Section 119.07(3)(j), Florida Statutes | further certify that the information
ndicated on this report or supAlernental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer ar director
of the: corporation af the recewly or trusiee empowered to execule this report as required by Chapter 607, Flonda Staiutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant Mth an atidress. with all other ke empowered.

SIGNATURE:

PRESIDENT ©£4/09/05 (305) 643-0039

sMunE\(ND‘lrva OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Nate Dayline Prore ¥

Ve



