FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000090961 04-11-2005 90141 023 ***150.00

1. Entity Name
UNIVERSAL SYSTEMS ASSOCIATES, CO.

Principal Place of Business . Mailing Address -- -
7000 SW 22 CT. 13531 NW. 1 STREET
#319 PLANTATION, FL 33325

DAVIE, FL 33317

s o rrmeee oo or | IMMETHIMEAn

9x0 S 54 YO

Suite, Apt. #, etc. .:H: ( ] l__i ) Suite, Apl. #, etc. :i:i_' | [ (__F 01112005 Chg-P CR2E034 (10/03)
City & State N — City & State . — 4. FEI Number Apptied For
-~ Davie, £ e v 20-0165747 Not Appiicabla
le:% 3 3 ( (_! Country USQ Zp 3 33 ) Lf Countryu S )q 5. Cartificate of Status Desired (W} ?ig?qmm
6. Name and Addresa of Current Registared Agent 7. Name and Addreas of New Registered Agent
e I _Name_ . /= ./ .. ey M o A U e
SIMONS, EDWARD J 6&//;)& raok J Sy MoONS
13531 NW. 1 STREET Straet Address (P.0. Box Number is Not Acceptable) -
PLANTATION, FL 33325 29 Si 52 Hee.
' # 7
City . Zip Cod
Davie FL | 23308

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

SIGNATURE
. Signedure, typad or printad name of reg:stared agent and Ltie ¥ applicabis. {NOTE: Ragistorad Agent signatura required whan reinglating) DATE
FILE NOWITI FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addadto Fees
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 Detete e tresicend DCrange [ Addiion
NAME SIMONS, EDWARD J . NAME Edwerd T Simons
STREEY ADORESS | 13531 N.W. 1 STREET STRETADDRESS [y gL §2 Ave. # ¢
any-s1-2p | PLANTATION, FL 33325 oire-ST-2P Davie £v. 323382
TmE [ Detete e ! Clctange [ Addition
NAME NAME
STREET ADDRESS ' 'STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE- [ pelate TME Dichenge [ Addition
NAME NAME
STREETADDRESS |_ . . ... _ et e e e amos eoe—en, . ] STREETADDRESS | . e mr o s e eml = e emaa mm e
CITY-ST-2P CITY-ST-2P
ITLE [ Dela TITLE ' Clcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY-ST- 2P
THLE 1 eleta TITLE Clchangs [ Additien
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
T O Delete TILE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror trust ared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmpent with , with a er (ike em

SIGNATURE:

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytima Phone #




