2005 FOR PROFIT CORPORATION FILED

.  ANNUAL REPORT
DOCUMENT # P95000011381 Apr 30,2005 08:00 AN
Secretary of State

1. Entity Nams
PRISM ELECTRONIC SYSTEMS, INC.

Principal Place of Business Mailing Address
5430 SW 40TH STREET 5430 SW 40TH STREET
DAVIE, FL 33314 DAVIE, FL 33314

AR S

04152005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR =Trv AppledFor
65-0655223 Mot Appiicable

0 $8.75 Additionat
Fea Raguired

5. Cartificate of Status Desirad

6. Name and Address of Current Registered Agent

DIAZ, FLAVIO DO NOT WRITE

5430 SW 40TH STREET

DAVIE, FL 33314 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwes typed of printed name of registered agen! drkl tils if applicabls (NOTE Registered Agent signahure requirad whan renstating) DATE
9. Electicn Campaign Financing $5.00 May Be
150.! y
Aﬂlr %Eyﬁ?%%spleaffl 33 2g50.00 Trust Fund Contribution. [ Added 10 Fees
10. QFFICERS AND DIRECTORS ]
TImLE PD
NAME ECHEGAREY, JOSE L

STREET ADDRESS | 5430 SW 40TH STREET
CITY-ST-ZIP DAVIE, FL 33314

TITLE T

NAME GOZZOG, WILFREDO J
STREET ADDRESS | 5430 SW 40 ST

CiTY- 57 2P DAVIE, FL 33314

TIME 3
NAME SILVA, JOAQUID

STREET ADORESS | 5430 SW 40TH STREET
GITY-ST. 2P DAVIE, FL. 33314 DO NOT WRlTE

we | IN THIS SPACE

NAME RUGGIERO, PASCUAL
STREET ADDRESS | 5430 SW40TH STREET
GIFY-ST-2IP DAVIE, FL 33314

TmE

NAME

STREET ADDRESS
cIry-sr-ap

ImE

NAWE

STREET ADDRESS
CiTY-S1-21P

2. | hereby certify that the infarmation supplied with this filing does not qualify for tha examption stated in Section {19.07(3)(i), Florida Statutes. 1 further cartiy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an offiger or diraclor
of the carporaticn ar the receiver or trustee ampowered (o execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, gith all other like empowered.
SIGNATURE: 0Y-11-05 9qry-211777 2
Date Daytme Phone #




