FILED

Mar 24, 2005 8:00 am
2005 PO ANNUAL REPORT | 'ON -~ Secretary of State

DOCUMENT # P33277 03-24-20035 90046 028 ***150.00

1. Entity Name
FOSS NIRSYSTEMS, INC.
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-+« . Maiing Address . .- orr -

12101 TECHRD., 3 i5e gt o o 12107 TECH RD woad f ot 71 GER o ‘ —
SILVER SPRING, MD 20904 _‘ . __ SILVER SPRING, MD..20904. . - e - 50030500 ?

Principal Place of .Bﬁsirie'ss_ )
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E e ST — RN AR RN OR
T703 MouTpelicre RL. | 7703 menTPelier L, |
Suite. Apt. b, etc. ' Suile, Apt. #, ete. 03152005  Chg-P CR2E034 (10/03)
Swite [ wife L ¢
City & State ‘ City & State 4. FE! Number Applied For
Laugect MArRYLA~D Laureld, Maryland | 84-0686936 Not Applicable
4p Country Zp Country . - . $8.75 additional
2 0 72 '3 /fﬂ W 207 ko) '3 ﬂOWﬂﬂ-b 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agant . 7, Name and Address of New Reglstared Agent.
- - - Narne ’ )
CT CORPORATION SYSTEM -
8751 W. BROWARD BLVD Street Address {P.0. Box Number is Not Acceptabls)
PLANTATION, FL 33324 -
City ) FL l Zip Code

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

the obligations of registered agent. s 1

f .
ot . . !

SIGNATUREZL =+ ° : T ¢ P \ Do
Signature, typed or printad nama of registerad agent and tile if applicable, (NOTE: Registarad Agent eignehure requirad when reinstating) DATE
: L U TR PR T e i
- '« 9, Election Campaign Financing $5.00 May B
Do 'NOWIMI FEE 1S $150. :*, 9. Election, \ ay Be
‘Afta'rF llclfyﬁ? 2005 Foe 3.?. Eg 35"50.00 _+.u~ Trust Fund Contribution. EJ_ __ Added o Fees
0 DFFICERS AND DIRECTORS 1. . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [J oelete e ‘S Cd O change [ Addition
NAME IRVING, PHILIP NAME * ¢
STREET ADDRESS | 6204 THREE APPLE DOWNS STREET ADORESS
Ciy-s1-2P COLUMBIA, MD Ly -ST-2P
THILE S (¥ Delets e lchangs [ Additicn
HAME LAVORATA, MARY J ‘ NAME
STREET ADDRESS | 2820 ABBEY MANOR CIRCLE STREET ADDRESS
Crmy-ST-ZIP BROOKEVILLE, MD 20833 CY-ST-21P
TE O pelets Tme sacreToey 3 Change ql\ddltiun
NaME , | A PaTrxaza. f ALiENS T
STREET ADDRESS STETADES | 2on  Nosesdy CAUC c
ome-sT-22 S| vy Aze, md 24771
TIE O petete TIME ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CRY-$T-2P
TITLE ‘ [ Delete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-si-zip CTy-sT-2p
TME O pelete TME O ctange [ Addition
NAME RAME
STREET ADURESS STREEY ADDRESS
CITY-ST-2P CTy-57-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate end that my signature shall have the same lagal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an acidrass, with all other like empowered.

SIGNATURE: AP foTuzczn ) diiew PN 65 7ol ERc- 7206

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




