ANNUAL REPORT

‘2004 FOR PROFIT CORPORATION

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P94000037516

1. Entity Name
SOCIC-TECH SYSTEMS, INC.

Secretary of State

03-17-2004 90024 044 ***150.00

Principal Place of Business

% AFSANEH K, NOOR
14015 TROUVILLE DRIVE
TAMPA, FL 33624-6961 US

- Mailing Address

% AFSANER K. NOORI
14015 TROUVILLE DRIVE
TAMPA, FL 33624-6961 US

- e e AW W w

AR R O

2. -Principal Place of Busin - g B 3. Mailing Address
5113 Arbor bunle Cucle | 5113 Prbor Buk. Coele
yfgé ste- 5”;‘;_?;‘;‘;‘“ 03052004 Chg-P CR2E034 (10/03)
Cgajf;a/t;& FL = &as,t;; a, FL " 503244500 ‘ Nt Rogioa
32% Al ___1“;% A : 3 017 Country s AJ | 5 Certicateof Siatus Dasires [ fese ;S’q:m;‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Add of New Registered Agent

FAUGHT, ELLIS R JR

Name

206 MASON STREET

Strest Address (P.0. Box Number is Not Acceplable)

BRANDON, FL 33511

City

FL I Zip Codé

B, The above named entity submits this statement for the purpeose of changing its registared
the obligations of registered agent.

| siGnaTURE

offlce or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

Signature, yped or printad name ol registered agent and litks if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

A

FILE NOWIII FEEAIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ekt TE Ol Change L] Addiion

. . 6;) I

A NOORI, AFSANEH K NE Al ;5/ at ﬂir . N, ‘.;,0 r L Corcle

STREET ADORESS | 14015 TROUVILLE DRIVE STAEET ADORESS | 2 ‘?8 r ol

on-st-zp | TAMPA, FL 336246961 ) Y- 51-2P g, . 33617 :
TILE ' O pelete TLE 7 [ change [T addition
NAME NAME .
STREET ADORESS STREET ADDRESS

GIry-s1-2IP CITY-ST-ZIP
SImE T B e . .. ) i i Ochange [ Addilion
NAME - NAME T ) .

STREET ADDRESS STREET ADORESS

CITY-ST-21P . CITY-ST-2IP

TME [ pelete THLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP R -

TIME O pelete TITLE [T Change ] Addition

NAME C NAME '

STREET ADORESS STREET ADDRESS

“CITY-ST-2P QTy-S1-2P .

TITLE O pelete TMLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS N -

“CITY-ST-IP CITY-ST-2P L

12. | hereby certify that the information supplied with this fmng
indicatad on this report or supplemental report is true ani

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:~

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if




