2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
-;.7 AR e

DOCUMENT # P03000052556 cretary of State
1. Entity Name ok sk
FLEXISYSTEMS, INC. 09-09-2004 90010 022 158.75
Principal Place of Business Mailing Address
18906 NE 2ND AVE. 18906 NE 2ND AVE,
N. MIAMI FL 33179 N. MIAMI, FE 33179
IR AIRIRATAE RN R
Suite, Apt. &, etc. Sute. AL #, elc. 08192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
1C~le6b25E Not Aplicable
Zp Country Zip Couriry 5. Certificate of Status Desired E/ ?ge.;fql‘:rfdm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Coda

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

SIGNATURE
Sighature, typed o printed name of registered agent and litie § appicatle. {NOTE: Regitsied Apet signature required when reinstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ] AddedtoFees corporation did not receive the prior notice.
0. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O Change (] Addition
NAME GREEN, PAULB HAME
STREET ADDRESS | 18906 NE 2ZND AVE. STREET ADORESS
CHY-ST-72P N. MIAMI, FL 33179 CIry-st-2P
TILE O etete FITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY -ST-2IP
TILE [ detete THE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P chy-51-2P
L ] pelete TTRLE D crange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ofy-ST-2P
TIMLE [ Detete TTLE [J Change  [J Addition
- we | L.
STREETADORESSf - — - — - mEe—s — s - N sieraooress |
CTY-S¥-2P CITY-ST-2P
TITLE O peiete TME O Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certfy that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execuile this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with all other like empowered.
SIGNATURE: % mwg%ﬁ;g Geee~>  loifet  3o5-eSi-y3i0

SIGNATURE AND TYPED OR PRINTED NAME OF Daytma Prone #




