. ‘"' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘May 02, 2005 08:00 AM

DOCUMENT # P94000066717 Secretary of State

1. Enlity Name
ALOHA SYSTEMS, INC.

Principal Place of Business . . "Mailing Address i
2?40 NORTH COURSE DRIVE ?_94g NORTH COURSE DRIVE
# 201

207
POMPANO BEACH, FL 33069 ~ US POMPANO BEACH, FL. 33068  US

e — (AR RAARIA

(]

’ 04282005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE Errvp— Fepea et
65-0530662 f Not Applicable
5. Certificate of Stalus Desred ~ []  $8-79 Additional

Fee Required

8._Name a‘né Address of Current .'7'_,’ ad Agent
MALIN, STEPHEN o R
2940 NORTH COURSE DRIVE DO NOT WRITE
4201 R
POMPANO BEACH, FL 33069 - o IN THIS SPACE

8. The abave named eritity submits tis statement f6r ne purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. ) : - .

SIGNATURE 2

Signalure, lyped or pimed name of rghstered agent ahi B If applicable "~ INOTE Registered Agant signature raquired when relnslating] . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 tMay Be
After May 1, 2005 Fee wil} be $550.00 Trust Fund Contriaution, O Added o Fees
10. T CFFICERS AND DIRECTCRS T
TME PT ' - o
NAME MALIN, STEPHEN
STRECT AGCRESS | 2940 NORTH COURSE DRIVE # 201
omf-s-z¢ | POMPANO BEACH, FL 33069 : __ uoooouasTTe o
o, Y - S 9504 A05-E00R5-022 15R.7R
NAME MALIN, MARLENE ’

STREET ADORESS | 2940 NORTH COURSE DRIVE # 201
L_CIT‘I‘-ST~ZIP POMPANO BEACH, FL 3308%

TITLE ) -
HAME '

v DO NOT WRITE
. - o ~ IN THIS SPACE

STREET ADDRESS
QTy-57-21°

TILE . T
NAME

STRELT ADORESS
CITY- ST

TILE
NAME
STREEY ADDRESS
CITY.§7- 7P - -

12. | hereby certly thal the information supplied wWith this filing does nat qualily for the axemption stated In Section + 18 G73)(i. Fiorda Slalules. | further ceriify that the informalion
indicated on this report or supplemental repan Is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this reparl as required by Cnapter 607, Florida Statutes; and that my name appegrs in Block 13 or Block 11 if

changed, or ¢n aprattachment with an address, with all other like empowered, ﬁ §/ /“' 09.9: ? 6 (? {
SIGNATURE: M , W 27 s - k .

GNATURAE ANY TYSED OR PRINTED NAME OF SIGNING OFFICEA OR OIRECTOR had Daytime Phone #




