I!'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000114183

1. Entity Name

URBAN SURVIVAL SYSTEM OF SYSTEMS, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90296 033 ***150.00

Principal Place of Business

961 SW 95 TERR
PEMBROKE PINES FL 33025

Mailing Address
961 SW 95 TERR

PEMBRCKE PINES FL 33025

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

o e PR — e m e

SMITH, RODNEY K
961 SW 85 TERR
PEMBROKE PINES FL 33025

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
571199066 Not Applicable
Zi Count Zi Countl i )
P Ly P ouniry 5. Certificate of Status Desired O $8'75 Add|||cnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— Name_ -

Street Address (F.Q. Bax Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent. .

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

SIGNATURE

Signature. typed or printed name of regisiered agu.m and fitle f apphcable

(NOTE: Regslered Agent signiaturd reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Goentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE /925 CrDEAT [ Delete TITLE [ Change  [_] Addition

NAME Lopaco b Sy /:1: NAME

STREET ADDRESS | 78 { et/ #5877 ALt STREET ADDRESS

CITY-ST-2P SIEBNNE frefs A 32000 CITY-5T-2P

TITLE [ Detete THLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-3T-71P CITY-ST-2IF

TLE 7 Delete TILE [J Change [ Addition
= RAME — = s e - e = R NME e — S e S e o e o

STREET ADDRESS - STREET ATDRESS

CITY-ST-2IP : CITY-ST- 2P

TILE O Delete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-37-2IP

TMLE 7 delete TLE lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TE [ elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an attachmenrt with an address, with al! cther like empowered.

A——-————-—-
SIGNATURE: //

12. | hereby cerlify that the infoermation supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/ 4

P~ Raa- 207/

/" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




