FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P03000137935 ecretary of State

1. Entity Name

. _20). * KK
CNDSYSTEMS, INC. 04-30-2004 90381 026 150.00

Principal Place of Business Mailing Address

2242 ALTERNATE 19 PMB 170 35246 U.S. HWY 19 NORTH
UNIT 118 PALM HARBOR, FL 34684
PALM HARBOR, FL 34683

S S O R R

Suite, Apt. #, etc. . Suite, Apt. #, efc. 03302004 Chg-P CR2EN34 (10/03)
City & State City & Stata , 4. FE! Number Appied For
' 02~ 0 T/23!¥ Nt Applicable
Zp Country Zip J Country | & certicata of Staws Desired [ g .75 Addiionl
5. Name and Address of Cument Reglsterad Agent ' 7. Name and Addresa of New Registered Agent
Name e _
“I'SPIEGEC& UTRERA;PAT — 7 = 7 T
1840 SW 22ND ST. Street Addresa (P.O, Box Number is Not Acceptable)
4TH FLOOR =
MIAMI, FL 33145
City FL ] Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, fyped or primed name of regislered agem and ifie if applicable. (NOTE: Reg Agen sg) requinsd whan rek ing) .. DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
) e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PTD [ Delete TMLE Clchange [ Addition

NAME JANLUS, CHRALES J JR NAME -

STREETADDRESS | 2242 AL TERNATE 19 STREET ADBRESS

GITY-5T-2P PALM HARBOR, FL. 34683 CITY-5T-2P

TTLE sVD L3 Detete e Cchage  [3 Addition

NAME JANUS, DEBORAH L NAME ’

STREET AQORESS | 2242 ALTERNATE 19 STREET ADORESS

Ciy-S1-2P PALM HARBOR, FL 34683 CITY-ST- 21

e [ Detete TE [Jchange  [J Aodion

HAME NAME

STREET ADDRESS . .~ _ [ _smeeraponess e
| N O TR onv-stop

TME [ petete e CIcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CAY-ST-2P CHY-5F-ZP

TE [ peete Clchange O Addition

NAME

STREET ADORESS

CITY-ST-2P

TITLE 3 Delete [QChange [ Addition

NAME

STREET ADDRESS

CITY-S1-2P

12. }hereby certify that the information supplied wj
|nd|ca!ed on this report or supplemgntal reg)
of the corporation or the Teceiver of trust
changed, or on an attachrnent

SIGNATURE:

j the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal e as if made under oath; that | am an officer or direttor
2 this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ike empowered.

3-2%-0% 227-5C0- (637

"TYPED OR PRINTED NAME OF S8IGNING OFFCER OR DIRECTOR Deste Ceytime Phone +




