2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000084541

1. Entity Name

OGM SYSTEMS, INC.

rincipal Place ol Business

1250 THE POINTE DRIVE
WEST PALM BEACH, FL 33409  US

Malling Address

1250 THE POINTE DRIVE
WEST PALM BEACH, FL 33409 US

¥. Principal Place of Business

3. Mailing Address

FILED

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90064 001 ***158.75

L]

I

£8¢ SiEsin IEY DR 888 SiesTn KEY DR.
Sulle, ApL. #, etc. Suile, Apt. #. elc. 03222005  Chg-P GR2E034 (10/03)

# 122 H 127
City & Stale * Cily & State 4. FEI Number Applied For

DEERCI\ELD BEACH €L Nee e\ BEacy  FL 26-0068309 5{ Not Applicab:
Zip Country Zip Country iy : $8.75 Acditional

5. Cartilicate ol Status Dasired )
3344 gRowaRo 3344 BRow LD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms

-COJOCARY: CHRISTIAN-~—-=
1250 THE POINTE DRIVE
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number is Not Accepiable)

Cily

FL I Zip Cotlle

3. The above named entity submils this siatement for the purpose ol changing its registered ollice or registered agent, or both, in tha Srate of Flarida. | am familiar with, ang accep

the obiligations ol ragisiered agent,

3IGNATURE

Signature, lyped or printed nama of registerad agent and tile il pplicable.

{MNOTE: Registarea Agent signalure raquited when reinstating) DATE

FILE NOWI!I! FEE IS $150.00

9. Elaction Campaign Financing

Trust Fund Contribution,

5500 May Be
Added to Fees

After May 1, 2005 Fee will be $§550.00

10, i . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L P [ Delele TLE O cnarge [ haddiie
4AME COJOCARU, CHRISTIAN NAME 888 SIESTA KEY DR # 122 -

STREET ADDRESS | 1250 THE POINTE DRIVE STREETADDAESS | DEERFIELD BEACH FL 33441

TY-ST- 2P WEST PALM BEACH, FL 3340 cny-st-zip

TTLE ’ 7] Delete THLE CYonange ] Anitic
WWE NAME

STREET ADDRESS STREET ADDAESS

Y-ST-2IP i CITY-ST-2P

ML [ Delete THLE [ change  [C) Aadiiic
AME NAME

STREET ADDAESS - STREET ADDASSS

Y- ST-21P . ciy-ST-21p

fiTee 3 Delete TITLE [(Jonunge £ Adize
AME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2P CITY-SF.21P

fme 7 Detele TITLE O change [ Additic
AN , NAME

STREET ADDRESS | STREET ADDRESS

2TY-ST-21P CITY-SF-2IP

fILE 3 3 Delete TiLE O chasge [ Additic
VAME 1 i NAME

STREET ADDRESS STREET ADDRESS ) )

SY-ST-7IP CITY-ST-21P

12, I hereby certify thai the information supplied with this liling does not qualily 1or the exemplion stated in Section 118.07(3)(i), Florida Staiutes. | iurther cerlity that ihe inlormation
indicaled cn this reporl or supplemental report is Irue end accurale and thal my signalure shall have the same legal éflect as Il made under cath; that | am an afficer or dlr‘eclop
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapler 607, Ficiida Staiutes; and Lhat my nama appears in Block 10 or Block 11
changad, or on an sliachmeni with an address, with all other like empowered.

SIGNATURE: <o “—

CheisTind  CoSacagy

03).00] o0t (s

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate’ Daytime Phone #




