FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000084127 04-28-2004 90199 023 ***150.00
1. Entity Name
SYSTEM 1, INC.
Jd ..
Principal Place of Businass Mailing Address Uy 4 b , 8
7440 SW 50TH TERRACE, #109 7440 SW 50TH TERRACE, #109
MIAMI, FL 33155 MIAMI, FL 33155 *
§uite. Apt. #, eiC, . Suite, Apt, #, ete. 04262004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number JAppiied For
65-0534948 [ Not Applicable
Zip Country Zip Country . } $8.75 Additional
B g e e e e o © - Aot o et nie e | Be Cetlilicate of Status Desired [T, 27 Rt e o
6. Name and Addreas of Current Registered Agent 7. Namé and Address of New Registerad Agent
Name
WOOD, GARY < Q&&i{ W ARD
6800 SW 64TH ST. trast Ad sif.o. Box Number is Not Accegtable)
MIAMI, FL 33143 Teper s "E S ER 7 SRR
* 0%
City I ZpCode ..
e M ¢ Ay FL | "33 ss
8. The above named entity submits this statement) Zfirpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE F 6
Siggnatura, typad or prinjperdpo |athred agant and title it applicable, (NOTE: Pegistered Agant signature required when reinstating) ATE
& v
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Einaneing $5.00 May Be
After May 1, 2004 Fec will be $550,00 Trust Fund Contribution. (7. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD &Dala&e TIE R [O Change  [] Additicn
NAME BRUCE, J.M. NAME .
STREET ADDRESS | 6800 SW 64TH ST. STREET ADDRESS
CITY-§T-2P MIAMI, FL 33143 CITY-ST-21P
THLE PD . O Deiete e JAThange [ Agdition
NAME BRUCE, JOSEPHR NAME
- STBEET AD00ESS,|_BB00.SW.BATH, S oo e oo = oo K s sovuss:| 2446 0. Stad SO TRer o -3 DR A
CTY-ST-ZP . | MIAMI, FL 33143 cmy-st-ze Mrdey  F INSS
TLE O balste TITE <=TD [J Change  [riddition
NAME NAME JoE Bevesd
STREET ADDRESS STREETADDRESS | 23 WeTS” LUNAMTT Ph DR,
cmy-57-2Ip CITy-5T-ZIp A_L:T hm . G‘ A so 35‘)
TILE T Delete TIME , (] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE . O Dalate TME [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O patete TITLE [l Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)). Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is tsue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered to exacuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED OA PRINTED NAME OF SIGNING OFFICER OR THRECTOR, e e Daytime Phone &

e e v e

‘%%gl Zﬁs —%S"SOH—.I o

T



