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2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ ~ Feb 09, 2004 08:00 AM

DOCUMENT # P94000016965 ) Secretary of State
1‘-f\f’.:‘EnltI(t.};I-i\';a"‘l'mef\flANJf"\GaEMENT SYSTEMS, INC.
Prncipa! Place of Business ’ Mailing Address )
320 N HIBISCUS DR 320 N HIBISCUS DR
MiAMI B{H, FL 33138 US MiRMI BCH,FL 33138 WS
— — [N
01192004  MoChgP | CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE rayom—— EEET
65-0487182 | [nat Apptc b
5. Certificats of Status Desired [ ggﬂ-gg Addionel

6. Name and Address of Current Registered Agent

S e e R DO NOT WRITE
ViAM Bt FL 33138 IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing iis registered office or registered agent, or botly, in the State of Florida | 2am fatmiiar with, and ancent
the wbhgatons of ragistered agent.

SHEHNATURE — — -

Spnshure, iyped of prrfed name of ragekacad dgers ana kite # eapicahie. NOTE Regidaisd Agoe!t signaiie 1apues when 1ensiating) N

FILE NOW!! FEE IS $150.0 $. Election Campaign Fmancing $5 00 May Be
After May 1, 2004 Fee will be ;559 0o Trust Fund Contzibution a Added o Fgas

0. OFFICERS AND DIRECTORE ] — e
HILE P ’
Hahag GARCIA, CONSTANCE F | Jﬁf‘iﬂﬁ 408 o
SIREET ADBRESS | 320 N HIBISCUS DR 2 S {34"58{}41 mg 15{] B[g

CHY-ST 2P MiAMI BCH, FL

ilTte

HAME

STREEY ADDRESS
£y -21-5p

THE
HANE

e DO NOT WRITE

- - ] IN THIS SPACE

WAL
STALIT ADDRESS
TRy -51-21P

g

HAML

STRIES ADDRESS
ORY-ST-20

s o

N ﬁ
STREET ADDRESS

oily-55- 29

12, { hereby certify that the information supplied with this filin g does not quain’y tor the exeinption stated In Section 119, 0? 3](0 Florida Statutes. } further cartify thiat e infurrnations
incieated on this report or supplemental report is true and accurate and that my signatuse shall bave the same legal effect as if made under gath, that | arn an oflicer or direninr
of the corporation or the receiver or trustee ampowered 1o execute this repont as required by Chapler 607, Fionda Staiutes and that my name appears in Block 10 or Block 11

changed, or ci 2n attechyr®ynt with an address, with &% othet ke empoweared.
SIGNATURE: o= ‘» O 75 ZoL- ST P
Ciayme Phooe 4

SIGMATURE AND TYPED QR P

NAME OF SiGNING OFFIGER OR DIRECTOR

)

g - e — — —



