FILED
Sgp 20,2004 8:00 am
€

2004 FOR PROFIT CORPORATION cretary of State
+  ANNUAL REPORT 09-20-2004 90005 010 ***150.00

DOCUMENT # P93000062636
INFOTRON SYSTEM CORP.

I

Principal Place of Business Mailing Address
8252 NW. 30 TERRACE 8252 NW 30 TERRACE ‘ -
MIAMI, FL 33122 US MIAMI, FL 33122 US 54073323
s TS s N EN AR R G ENERR L
© $10 POINCAANA \SWWB DR 10 Po(nNCIAWA (SLAND
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08202004 Chg-P CR2E034 (10/03)
City & State : City & State ' 4. FEI Number Applied For
N oAy BeACH P e e - -BEACH - FL - -65-0436967 wor - - [Nt Appiicanie
Zip Country / Zip Country 4 o ] : $8.75 Aoditional
K - \ b ) \5 33\ b ] O \) s P‘ 5. Certificate of Status Desired 0O Fee Requirad
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Neme .

LAGRU, RUBEN
8252 NW 30 TERRACE Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33122

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.

SIGNATURE .
Signature, lyped or printed name of registered agent and Wle il applicable. {NCTE: Registersd Agem signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice,
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVT : [ pelete TIME %Cnange O Addition
NAME LAGRU, RUBEN NAME
STREET ADDRESS | B475 N.W, 20 STREET srEETADORESS | W0 POLRNGIRWA WSLANYT DR
TTY-ST-7P | MIAMI,.FL CrFY-$T-20 Nt BEACH, FL 331k 0
? rd
TITLE VP 3 palete TITLE RChange [ addition
NAME GALLO, MARIANO NAME
STREEY ADDRESS | 8475 N.W. 29 STREET smeemanaess | 10 PONCAANA 1SLAWD DR
CTY-SEZP «o[-MIAMIAFL - D = e s fovste N sy -BEACHEL 33160 -
TE ‘ O Detete e - O Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delere TIME {1 Change [ Addition
NAME : ' NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2Ip . CITy-S1-2P
TITLE : O Detete TITLE [CJChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-5i-21P
TITLE . T Detete TITLE . [ Change 1) Addition
NAME : - NAME
STREET ADDRESS \ STREET ANDAESS
CITY-ST-219 . CITY-ST-2IP
12,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis true and accurate end that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
aof the carporation ¢r the receiverdy trusies pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Elock 171 if
changed, or on an altachn?&vli-t%)a %reg‘ with afl other like empowerad.
SIGNATURE:\/ i%ﬁ F7AG L Ruoben logre ogofoy  [86] S53-6F 4o
. )tn NAME-#FSIGNING CFFICER OR DIRECTOR Dara § i V" Daytime Phone #




