. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 10,2004 8:00 am

DOCUMENT # P03000126100
Pysrivrort Secretary of State
GPS SYSTEMS CORPORATION 02-10-2004 90024 050 ***158.75
Principa! Place of Business Mailing Address
530 ALMERIA AVE 530 ALMERIA AVE .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
R v O
Suite, Apl. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
 56-2414721 Not Applicabig
Zip Country Zip Country 5. Cerlificate of Status Desired R ?g'gg‘:;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CALONGE, JORGE M
530 ALMERIA AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City ‘ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or prinied name of registersd agent and titta it applicabla. {NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTCRS m". ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TITLE P {3 Delete TITLE [ ¢hange [ Addition
NAME ALESSON, CARLOS NAME
STREET ADDRESS | 11617 NW 62 TERR #427 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 334178 CITY-ST-2IP
TImE S [ Delete TME P/S/D & change [T Addition
ME ALONGE, JORGE NAME 1
S:REET ADDAESS ESOLgL!\fER;fAVE " STREET ADDRESS CALCHGE ! JORGE B -
530 Almeria Ave
Cimy-sT-2¢ CORAL GABLES, FL 33134 GiTY-ST-2P Coral Gablesg F1 33134
TITLE Vv T oeiete TITLE i {ZIchange [ Addition
NAME VILDOSOLA, GUILLERMC NAME
STREET ADDRESS | 7843 SW 162 PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33193 CITY-St-2IP
TITLE [ pelate TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ pelete TILE . O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§7-2IP .
TME [T Delete TILE O crange [T Additicn
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i}, 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 oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othfg like empowered. .

SIGNATURE: %___( Jorge M. Calonge 02/05/04
SIGNWD TYPED OR PHINWME OF SIGNING OFFICER OR CIRECTOR Pf‘e ] i den t Date Daytime Phora ¥




