* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000027552 Secretary of State
1. Enlity N
iy Teme 03-29-2004 90079 011 ***150.00
R2D2 SISTEMAS, INC
Principal Place of Business Mailing Address
13206 NW 1B CT 13295 NW 18 CT 129 s
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 9 4 03 855 H
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & Stale City & State 4. FEI Number Applied For
01-0660689 Not Applicable
2 Country ap Country 5. Ceriificate of Siatus Desired O ?ese.ggq Lﬁ:isci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?%ASZAI:NEQ‘]NAS'A}‘SIQSS ESQ Street Address (P.O. Box Number is Not Acceptable)
)
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and tite f appficable, (NOTE. Regrslered Agent signalure requrrecd when reinstating) DATE
s FILE NOW"' FEE;S $.1§0‘00, N 9. Election Campaign Financing $5.00 May Be
- Afier.May.1, 2004 Fee will be $550.00 -, = © Trust Fund Contribution. O Added to Fees
 Make Check Payable fo Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE [»} 1 pelete TNLE [3change  [J Addition
NAME VALERY, ARTURC NAME
STREET ADDRESS | 13295 NW 18 CT STREET AGDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST- 2P
TME D ) 1 Delete MLE D @ Change [ Addition
NAME UZEATEGUL, ELENA NAME .
SIREET ADDRESS | 13295 NW 1B CT smeeraooress |UZCategui, Elena
ory-s-7P | PEMBROKE PINES FL 33028 CITY-ST-2P 13 2? 5 ‘NW 1 8 cT o
e ] peres e Pembroke~Pinies F1I 33028 O Change L] Addition
—MAME™ —— - R WY B o : :
STREET ADDRESS - § STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP : CITY-ST-2P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P Cry-st-zw
TIE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee 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 attachment with an ggdress, with er ltke empowered.

SIGNATURE:

AND TYPED GR PRINTED RAME OF SIGHIRG DFFICER OF DIRECTOR Date Daytime Fhone #

Valery, Arturo 3/1/04 954-450 4718




