2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P95000041557
vt Secretary of State
TBS SYSTEMS, INC. 03-25-2004 90018 024 ***150.00
Principa! Place of Business Mailing Address
4271 ALTON ROAD 4271 ALTON ROAD e v u g
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us uUs
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0585989 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ;| $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eé%lﬁie-'ré?}(m) Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140-2848
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registerad agont and title it apphcable [NOTE. Registered Agen| signaturg required when reinstatng) DATE

~FILE-NOW!! FEE IS $15000 .. - - ) N .
. After May.-1, 2004 Fee will be $550.00 . o o 3200 Ny e
-“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Delete TILE [ Change [ Acdition
NAME DIBIASC, JAY R NAME
STREET ACDRESS | 4271 ALTON ROAD STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33140 CITY-ST-2iP
TITLE 3 Delee TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TMLE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
MILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$1-2P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3)i}, Florida Statutes. 4 further certify that the information
indicated an this report o suppiemental report is true angd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or truslee empowered tc execiuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlac 7 #h all other like empowered.

SIGNATUI?Ei D=2 —]“‘{D‘B%O 2l /lw.r\oér 5. 538. S040

SIGMATUREAND TYPED OW NAME OF SIGNING CFFICER OR DIRECTOR

Dayume Phane #




