2004 FOR PROFIT CORPORATION ADr 2913‘12%5141,)800 am

ANNUAL REPORT

DOCUMENT # P02000084256 ecretary of State
1. Entity Narmg ) 04-29-2004 90266 021 ***150.00
U.S. SYSTEMS ADVISORS, INC.
Principal Place of Business Mailing Address
1390 S DIXIE HWY STE 1203 1390 S DIXIE HWY STE 1203
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A s AR O AT R
Suite, Apt. #, eic, Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
56-2285598 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ ?igesq 3:’:;‘”"3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narne '
OLLE, DENNIS J ESQ T . - ~ — -
2601 S BAYSHORE DR STE 1600 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33133

City ‘ FLJ Zip Code

8. The above named entity submits this statement for ihe purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigratura, typed or printed name of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

A FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, . .| OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
.| THE - PD 01 Delete e {J Change  [*] Addition
| hame SPILLMAN, JOHN T HAME

- STREET ADDRESS | 1390 S DIXIE HWY STE 1203 STREET ADDRESS

-CITY-ST-2P CORAL GABLES, FL 33145 CITY-ST-BP

Tme ‘cD O Dette T [lchange  [] Acdition

NAME HARPER, ALLEN C NAME

STREET ADDRESS | 1390 S DIXIE HWY STE 1203 STREET ADDRESS

CITY-$1-TIP CORAL GABLES, FL 33146 CITY-ST-ZiP

TME D o ﬂ[)em TITLE [ Change ] Addition

NAME COSSATO, LOUIS ’ NAME

STREET ADDRESS | 1390 S DIXIE HWY STE 1203 STREET ADDAESS

cy-s1-2P | CORAL GABLES, FL 33146 CITY-ST-ZP B

TITLE [ pelate TITLE O ¢range ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TIME O petete e _ [ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F , CITY-ST-2IP

e [ Detete TME [ Crange {7 Addition

NAME . ' NAME

STREET AODRESS , . STREET ADDRESS

CITY-57-TIP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 11&07&3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the samse legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowered 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 attaghigni angddreps, with all other like empowered. )
SIGNATURE: ‘1;/‘20! 6% 605) Qﬁ,z okii'2




