2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 06, 2005 8:00 am

DOCUMENT # P93000054932

1. Entity Name
SYSTEM LINE CO.

Secretary of State

05-06-2005 90101 047 ***150.00

Principal Place of Business Maiting Address
6955 NW 52 STREET 6955 NW 52 STREET K &
JURIREL
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0367319 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a 58'75 Addttional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREIRE, RAFAEL
6955 NW 52 STREET STE #201P
MIAMI FL 33166

Nam

“"RAFAEL FREIRE

Strest Address (P.O. Box Number is Not Acceptable)
8442 NW 72 STREET MIAMI FIL- 33166 |

. . City . . Zip Code
Q5
Ldawd miami FL |25 %A
8. The above named entity s i i e r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢ ered agent.

SIGNATRE J/\ Y AFaCT Fhe e Q/ZQ/OS

Sgnatute, typed or prnted name _d tegisiers tgin tile i appkcable {NOTE Regrsteied Agerk signature required when reinsiaung) T pate
__._.--——"—-—“—"4

4

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vD ﬂnghtg TITLE {7 change [ Aadition
NAVE HERNANDEZ ERNESTO NaME RAFAEL FREIRE

STREET ADDRESS | 6955 NW 52 STREET STE #102 smeetanoress | 8442 NW 72STREET

CITY-5T-7IF MIAMI FL 33166 CITY-8T-21P MIAMI FL 33166

TITLE PD [ Delete TALE {] Change [ Addition
NAME FREIRE, RAFAEL NAME

STREET ADDRESS | 6955 NW 52 STREET STE #102 STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CITY-5T-2IP

T SN S - .- - Seleta- S TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [[]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-ST-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adeurate and that my signature shall have the same Jegal effect as if made under cath; that § am an officer or director
of the corperation or the receiver or trusiee empowered t ejipquie 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 - | o like empowerad.

SIGNATURE;

h 7/1)(5 %5- 5992500

SIGNATURE AND TYFPED OR PRINTED MichING GFFICER OR DIRECTOR M Date Daytrna Phone #

e




