FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmIZA ENT # P02000058125 02-28-2005 90205 003 ***150.00

SUBSYSTEMS, INC.

Principal Place of Business Mailing Addrass

757 SE 17TH STREET 757 SE 17TH STREET

SUITE 1030 SUITE 1030

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33316

F s ARG EAAR A AT
Suite, Apl_. # etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State - City & Stata . 4. FEI Number Applied For

L . 81-0558163 Not Appicable

Zip Country . Zip Country 5. Cenificate of Status Desired a gg‘ggﬁg:;mm'

- 6. .Name and Addreés of Current Registered Agent .. _ _ ___ . 7. Name and Address of New Reglstered Agent -

. « Name ——\-bm ﬂ'r\d (6w
JOHNSON, SEAN . -
asSWH 3TH.STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 3?%'15

QSw | Zth $t
City ﬁ_ LO.LXjQ(d\QLQ FL I Zip Code 333,5

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaﬂonsWd agent.
SIGNATURE P

SlganDodvainled rame af legisteretmw il applicable. (NOTE: Registerad Agant signature required whan reinstating] DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE “JChange ] Addition
NAME MUDGE, MARK ) NAME
STREET ADDRESS | 757 SE 17TH STREET {030 STREET ADDRESS
Cy-St-21P FORT LAUDERDALE, FL 33316 CmY-S1-2IP
TLE 1 pelete TILE —JChange ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-2IP Cmy-ST- 2P
mE T - T T Joelete LTS A T TlChange ] Addition {
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-7IP
TILE 7 Delete TILE JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CIy-81-2IF
TITLE 1 Delete TMLE “]Change  _] Addilion
HAME . ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TiTLE 1 Delete THLE “Ichange 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-57-2IP CITY-51-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify Thal the information
indicated on 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachmeniyith an adWer fike empowerad. 2
SIGNATURE: %/ 2 — I 9‘30! 05

SIGNATURE AND TYPED owmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



