FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

DOCUMENT # P03000031050 ecretary of State
1. Entity Name 04-02-2004 90069 020 ***150.00
BIOMETRICS DATA SOLUTIONS INTERNATIONAL,
CORP.
Principal Place of Business Mailing Addrass
2212 S CHICKSAW TRIAL STE 212 2212 S CHICKSAW TRIAL STE 212 )
ORLANDO, FL 32825 ORLANDO, FL 32825
e IR OO A
Suite, Apt, #, ete. Suite, Apt. #, elc. 03122004 Chg-P CRZE034 (10/03)
City & State City & Stare 4. _FE| Number Applied For
6 - 2-.3"’ 7‘ p oS Not Applicatle
Zip Couniry Zip Country 5. Cerfficate of Status Desied [ fg-n’esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - Mame e e — — Lot -
WOOD, GARRY — -~ — - - -
417 ST JOHNS AVE Street Address (P.Q. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL | Zip Cods

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

SIGNATURE
Fignaiu-g, yped or printed nave of regutored agent aad 110 Fapplisanle. {NOTE: Reg gtomed Agent signature réquaed when renstalng) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {01 Added toFees
#10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
~TIME [ oetete TTLE . T “Change  [Fhddtion
| e NAE | Peter Wengert /o

SSTREET ADURESS . SRETADDRESS ' 11334 Scott M1ll RO.

CiTy-47-21P e CITY-ST-2P Jackzonville, FL 32zz3-7111.
T ="~ —_— -
H

TLE % [ e TTLE PAT LI Change ﬂAdumon
HAME HAME Ricarao Agullar
STREET ADDRESS STREET ADDRESS 4420 Cawbria Ct.
oTY-ST-27 by oy-s1-2% Orilando, FL 32825
TLE : O peiete TILE
NAME : KAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2P —_— - .- —-— CITY-5T-2¢ =~ — - -e-
TILE O peiete TIE
NAME NAME
STREET ADDRESS . | et aopRess
CITY-ST-20 ; CITY-ST-2P
T0LE ) [ Delete NTE [JChange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-2P
e (O Detete TE Dlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST- 2P

12. | hereby certity that ihe intormation supplied with this fifing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statules. | further certify that the information
Indicated on this report or su

femental report 3 true and accurate and that ignature shall have the same legal ettect as if made under oath: that | am an officer or director
or lrustrpfwered o execute thi oIt as required by Chapler 607, Florida Statutes; and that my name appears n Block tQ or Block 113

ith argagidresy, with all other lik powered.

SIGNATURE;

Daywmo Phone ¥

7/ 2ofod  Yiz3s3czey
7 Dofe

SIGNATURE AND THPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




