2005 FOR PROFIT CORPORATION FILED

PR  ANNUAL REPORT S Apr 18, 2005 08:00 AM
DOCUMENT # P04000049227 | : Secretary of State
EﬁnS%RT;EK SYSTEMS IiNC.

Principal Place of Business T Maiing Address |
2938 STAR GRASS POINT . 2938 STAR GRASS POINT i
OVEDO, FL 32766 . _ " OVIEDO,FL 32766 o
— — (AR
03152005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR r— AopledTor
20-0887499 Not Applicable
! 5. Certificate of Status Desired [ fggz Qfﬂu%al

6. Name and Address of Currént Reglstered Agent i |
J’MARIA, LEONM

2818 EGRETS LANDING DR, Do NOT WRlTE
LAKE MARY, FL 32768 lN TH'S SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent. -

SIGNATURE. . — . - s - -
Eignature, typed & prinled nama of reQistered agent and We If angplicable {NOTE Registerad Agent signalure requirgd when rainstating} DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conteibution.  _ []  Addad to Fees
10. _OFFICERS AND DIRECTORS ] T T i R
me P : :
NAME GCESAR, LEONE
STREET ADDRESS | 2938 STAR GRASS PT P — _
trv-s2P | OVIEDO, FL 32766 ' L L LELEEI DRI
= , . 047 15/05-B0030-001 150,08
NAME
STREET ADERESS
CrYY-ST-TP
TIme ' ) T ) ‘ -
NAME

s ! DO NOT WRITE
me L S IN THIS SPACE

SIREET ADDRESS
CITY -ST-2P

TE

NAME

STREET ADDRESS
CATY . &T- 29

TmEe !
NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby ceni{g thal the information sﬁpp\ied with this fling does not qualify for the exemption stated in Section 1 1§O?$é](ﬁ. Florida Statutes. | further certify that the infarmation
ndicated on this repen or supplemental report is rue @ ccurate and that, my signalure shall have the same jegal effect as if made under oath; that | am an offiger or director

of the corporaticn or the receiver Or trustee empowergd

Exacute this report as required by Chapter 507, Flarida Statutes; and that my name apoears in Bleck 10ar Block 111
Wet like empowered,

changed, or on an a?acm\enl with an address, with _
SIGNATURE:'@% - 2-1a-0S . Cerpye-3309,
| SIGNATURE ANO TYPED EfY MAME OF SIGNING OFFICER OR DIRECTOR . Date [ Caytma Phone #

— —




