2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000015527

1. Entity Name

CEL-TRAC VEHICLE LOCATICN SYSTEMS, INC.

Principal Place of Business _— T Mailing Address _

2300 W QAKLAND PARK BLVD 2300 W OAKLAND PARK BLVD

SUITE 100 - SUITE 100

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

us us

2. Principal Piace of Business _ | 3 Mailing Address ,)“]]

Suite, Apt, #, e1c.

FILED

"Apr 04, 2005 08:00 AM
Secretary of State

M

i

[N

N Suite, Apt #, stc. 15t MOORE CR2EC34 (10/04)
City & State o T S Clty & State ’* 4. FE! Number | Applied For
65-0559269 I [Not Applicable
Zp Country o Country 5. Cerfificate of Status Desired — $8.75 pfddmo“""
Fee Required
L__ 6. Nama and Address of Curreni Registered Agent " 7. Name and Address of New Registerad Agent
R T - Name S

FITZGERALD, ROBERT
3351 SW 116TH
DAVIE FL 131C

Street Address (P.O. Box Numbet is Not Acceptakle)

Cty

FL T Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. { am familiar with, and accept

the obligations of registored agent. |

SIGNATURE —

Signatute, Iypad or prnted nama of ragistered agent Bnd T3 if applicable (NOTE Ragistared Agant signaturs reauired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust fund Contribution.  [J  Addedto Fees

10. 7 OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e VP S S T pelete Tne T ' L Change (1 Acdition
NAME BERCUN, MICHAEL NAME

STRLET ADURESS [ 1825 NE 117TH RD STREET ADDRESS

GITY-ST. 2P NO MIAMI BEACH FL CITY-ST-7IP

e P - o " T oalete TE O change [T Addition
NAME FITZGERALD, ROBERT NAME CHnnenads ey

STREET ADDRESS | 3351 SW 116TH STREFT ADDRESS 04704/ 05-30022-016 150,00

CITY-ST. 2Ip DAVIE FL - CITY-S1-2IP

Ime - T Doeete e ] change (] Addition
NAME MAME

STRELT ADDRESS STREET ACDAESS

CITY-ST-ZtP CiTY-ST-7IP

IIme - T pelete e []change [ Addition
NAME NAME

STREET ADORESS SIREE) ADERESS

CITY. ST- 217 CiTY-8T. 2IP

e T T T Delele W O Change  [T] Addifion
NAME MAME

STREFT ADDRESS SIREET ADPRESS

Cily.57-2iP CHY-ST.2IP

Tiite T T C Cloeate ) iTHE [J change  [2) Addition
NAME NAMF

STAEET ADDRESS 3IREET ADDRESS

CTy S5T-2P CiY-ST TP

12. | hereby certity that the information suprlied with s fling does not qualify for the exemption stated in Section 119.0773)(Y); Florida Statutes, | further certify that e information
indicated an this report or supplamental report is true and aceurate apd that my signature shall have the same legal effect as if made under oath, thas | am an officer or director
of the corperation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, witf_all other like empowarad.

__3-

1S-0 GSL - #8S ~dfpy

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ate Dayirme Pham ¥



