- | FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
, ecretary of State
DOCUMENT # P95000025812 04-08-2005 90080 021 ***158.75

1. Entity Name !
SYSPROD DESIGNS, INCORPORATED

Principal Place of Business Mailing Aadress a :
11500 S.W, 20TH ST. 11500 S.W. 20TH ST. UUsalsu
DAVIE, FL 33325 DAVIE, FL 33325
e y AR RHE A MR

Fro st/ %Miq wellled /0 SCJ 44/&{4-46/6 M

Suile, Apt. &, elc. ' Suite, Alpt. ¥ 8ic. 04052005 Chg-P CR2E034 (10/03)

ity & State . City & State - 4, FEI Numbar Applied For
IEE C’("f . ¢2—0 45 D4 [ a € C: Ty ;L o204 65-0665318 Not Applicable
25 2o z¢ CDZEWS A Zip; 2_ o 1_4[ Cocu:érys d 5. Certificate of Status Desired & g'gfqur:;ﬁm
8. Name and A of C Reglatered Agent 7. Name and Address of New Registered Agent
s

Nam - — - . .
ALBRIGHT, BARBARA ‘ A Brichr, HieBaea

11500 S.W. 20TH ST. Street Address (P.0. Box Nymber is Not Acceptable)
DAVIE, FL 33325 J/L&_ézf_léﬂ 2RI &/ v

| City . Zip Code
' Lane G FL | 502
8. The abova named entity submits this statel purposs of changing its registered office or registered agent, ;ﬂ' both, in the State of Florida. | am tamiliar with, and acéept
the obligats ent.
z PasrSats /guee.l il LTS
X typed o u’i‘a?\'-mofreglmm and tlle il apokcable. \Qeor& Regiterad Agernt signeiure required when rainstating) CATE
FILE Nowir FEE IS $150.00 8. Election Gafnpaign Financing $5.00 May Bo
After May 005 Fee will be $550.00 nd Contribution. (M Added to Foes
1.~ OFFICERS AND DIRECTORS. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O ootete e F=27] Brcrange (3 Addition
HAME ALBRIGHT, BARBARA ; HAME A BAlg 7 PaeBq st
STREETADORESS | 11500 S.W. 20TH ST. . sTReET a0okess | F /© -y 7y ﬂy&uu o1 o AA
emv-si2p | DAVIE, FL 33325 | wsw | Ty vy, Fi F2o a<l
TMLE \ [ Delete TITLE v L — (Athange [ Addition
NAME ALBRIGHT, JOHN LB Rs&rt; To 2y
STREET ADORESS | 11500 S.W. 20TH ST. Fro =i Ay Deruc s lhy
oTv-s-2p | DAVIE, FL 33325 , < City ¥t 32024
TLE 8 - {7) Detete = rT [AChange [ Addition
NAME ALBRIGHT; STEVEN- - - - - | AcBerg “/-,__ _ .
STREET ADORESS | 11500 S W. 20TH ST. S/ St /.éf)fqua.ac Ay
orv-sze | DAVIE, FL 33325 Lae CiTy Fv Sroel
e - O Delets e O Ctangs [ Addiion
RAME
STREET ADDRESS
CITY-ST-2P '
e [ Delete ClcChange [ Addition
NAME '
STREET ADORESS
CITY-S1- 2P _
TIHLE - . Delete {crange [ Addition
CITY-5T-2P 4 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the axemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the 1a acute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ororman attachen :.u’ graddress, with al s ppoWars q “ If“f'
S o o 24
SIGNATURE: :toc«ﬂ" LTS 36 752 ©F32 |

Date Daytime Phone ¥

giver or trustee empowered to g




