» 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

K

FILED

DOCUMENT # P95000021 892

1. Entity Name
ONE PLUS ONE SYSTEIV[S INC.

Secretary of State

Principal Place of Business __

8320 WEST SUNRISE BOULEVARD
SUITE #209
PLANTATION, FL 33322 =

Mailing Addrass

8320 WEST SUNRISE BOULEVARD
SUITE #209
PLANTATION, FL 33322

DO NOT WRITE lN THIS S

el

PACE

C e

“*" | 01052005  No Chg-P

AACAETE R RN

Jan 10, 2005 08:00 AM

CR2E034 (1 0!?3)
4. FEl Number || Applied For
65-0569075 || Not Applicable
- . $8.75|additionas
_ 5. Ceificate of Status Desired | Feo Heqlﬂira "

YOUNG, JACQUELYN
1411 N.W. 103RD AVE.
PLANTATION, FL 33322

DO NOT WRITE |
: “"‘IN THIS SPACE

e e PP

8. Tha above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signature, typed or printed name ot mglslnrnci agent and tile I applicable.

{NCTE. Regstered Agent signaldre retulred when reinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5 00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS ]

TME P

NAME YOUNG, JACQUELYN
STREET ADORESS | 1411 NW 103RD AVE.
CITY-ST-7IP PLANTATION, FL 33322

TITLE 8 -
NAME ADELSTEIN, ROBERT
STREET ADDRESS | 1411 NW 103RD AVE
CY-ST-2IP PLANTATION, Fl. 33322

UUDLH sy

SRR 1) R Taty S EﬁDal ~0z4 150. 00

TITLE

NAME

STAEET ADDRESS
CIy-ST-2IP

DO NOT WRITE

TIMLE

NAME

STAEET ADDRESS
CIry-s7-2IP

TALE

NANE

STREET ADORESS
CITY-ST-2ZIP

IN THIS SPACE

TTE

NAME

STREET ADDRESS
GITY-57-ZP

12. [ hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatuies | further cerify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director

indicated on

is report or supplemental seport is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowerad,

SIGNATURE:

Tocg aely Yooug (resdet 5%

NING OFFICER OR DIMECTOR

Dayime Phon 8

l Dalw._s‘.. o r

2320504

LY Y




