FILED
i Jul 16, 2004 8:00 am

DOCUMENT # P03000105107 Secretary of State
1. Entity Name
SYSTEM CONSTRUCTION MANAGEMENT, INC. 07-16-2004 90007 048 ***150.00
Principal Place of Businass Mailing Address
17180 SW 49 PL 17180 SW 49 PL VMUV RUU N
MIRAMAR, FL 33027 MIRAMAR, AL 33027 :
- N I
2. Principal Place of Business 3. Mailing Address i Ji “ ! [
Suite, Apt. #, etc. Suite, Apt. #, elc. | 07122004 ChgP CR2E034 (1003)
City & State City & State 4. FE! Number Applied For
(242662 [hosopicae
Zp Country Zp Country 8. Cortificate of Status Desired [ ggmj"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
MORANT, SHELDON
17180 SW 4% PL Street Address (P.O. Box Number is Not Acceptable)
‘MIRAMAR;-FL--33027 -— - - — —
N -
City FL Zip Code

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

HE S
LR

_wmuWnﬁmd 3 agont and tie i {NOTE: Regiswrnd Agor. Sign requirad whon res g DATE

. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
" Due by September 8, 2004 Trust Fund Gontribution. O  Addodto Fees corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D chnge [ Adition

A0 : OFFICERS AND DIRECTORS
JTME B i [ besete
. NAME MORANT, SHELDON
STREET ADDRESS | 17180 SW 49 PL
oTy-5T-2P | MIRAMAR, FL 33027
e D ‘ [ Detee
NAME MORANT, VALERIE
STREET ADDAESS | 17180 SW49 PL
omr-sT-2F | MIRAMAR, FL 33027

O crange [ Addition

(] change ] Addition

CRY-5T-21

e ‘ L] Desete
NAME
STREET ADDRESS"|"  ~ — = armre—m et - - — e e

CITY-ST-2

TME [ Detete
NAME

STREET ADDRESS
CIY-ST-2P
e [ etete
NAME

STREET ADDRESS
CITY-ST-71

12 | hereby caniily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7). Florida Statutes. { further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same Iegaleffe)gt)as if made under oath; that | am anofﬁcelrordirector

of the comoration or the recer trustee empoweradg uta thi i i . b '

e cormeraton o b eceiver o ucioe opowored o ecut S epor s eduired by Grager 607 Forida Stttes anc fht my name eppears nBlok 10,01 Bock 11

SIGNATURE: C 7/ 77&!«-& ‘7//;?/ o9 T%6 2354 R
Data

OR PRINTED NAME OF SIGNING OFFICER OR Daytime: Phone # *

[ Change 7 Addition

O cChenge [ Addition

[ Change [T Addition




