FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT
' Secretary of State
DOCUMENT # P040001 38663 03-18-2005 90042 036 ***150.00

1. Entity Name

UNIFIED SYSTEMS, INC.

Principal Place of Business Matling Address
926 N THORNTON AVE. 539 N MILLS AVE
ORLANDO, FL 32803 LS ORLANDO, FL 32803 US

926 A norn'f‘oa Ave

Suite, Apt. #, etc. Suita, Apt. #, ete.

g 03142005 Chg-P CR2E034 (10/03)
< Lo
City & State City & State 4. FEI Number Applied For
Or/aﬂa’o “ /6(— 9\0" l 1 l q ?bq Not Applicable
Zip Country 21;12 ZODO _3 Country U S 5. Certificate of $tatus Desired O ?g;mm
_ 6. Name and Address of Current Regl Agent - - ~7. Name and Address of New Reglstered Agent

Name

LORUSSO, LEONARDOC
926 N THORNTON AVE. Strest Address (P.O. Box Number Is Not Acceptable)

ORLANDOQ, FL 32803

City FL I Zip Code

9. The above namad 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
the obligations of registered agent.

SIGNATURE .
Signarura, typed o printad name of regislared agent and Lk f appikabia. {NOTE: Regisiared Agent signadura required when reinstaling) DATE
FILE NOWTTI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P {1 belen me - O change ] Addlion
NAME LORUSSO0, LEONARDO NAME
STREET ADDRESS | 926 N THORNTON AVE STREET ADDRESS
CATY-5T-2Ip ORLANDOC, FL 32803 CITY-ST-21P
TTLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QTY-ST-ZP
TITLE . [J oelet TILE O change [ Addition
RAME T - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-8T-2%
nneg [J Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-8T-2P CITY-51-2P
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e s . - 1 Delete TmE h [ cChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-51-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mada under oath; that | am an officer or director
of the corporation or the receiver or tjustee empowered lo execyte this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with address, with all other |

SIGNATURE: o é é//(/ﬁ:ff U3y £306

E AND TYPED OR PRINTEDALANE OF OFFICEA OR DIRECTOR Dayzme Phons #




