2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT & Po5000041557 Feb 21,2005 08:00 AM
3. Gty Name Secretary of State
TBS SYSTEMS, INC.
Principal F’Iac? of Business = ' f\?afling Adaress. -
4271 ALTON ROAD 4271 ALTON ROAD
MiAd| BEACH FL 33140 MIAM! BEACH FL 33140
us us
e[ IW 0GR
Suite, Apt. #, etc. V J— — Suite, Apt. #, etc. ‘ ) ] 1st MOORE CR2E034 (10‘,04)
City & State = R City & Siate = v - . FE! Number ]f\pp\ied For |
L e ' 65-0585989 TRot Aomikabia
Zip Country ap County 5. Certificate of Status Desired O fg';esql‘;gedgi"“a‘
6. Narﬁn and Address pif'CurrontARngistered_Agﬂl . . ) 7. Name and Address of New Rejistered Agent
Name
Eé%l'f‘iEi-é?\lYRD Street Address (P.C. Box Numbe’r is Not Aéceplable)
MIAM! BEACH FL 33140-2848 B
City - FL Zip Co&e

8. The above named entity subrcuts mls statement for the purpose af changmg \ts reglstered office or registered agent oF both inthe S:ate of Florida, | am familiar with, and accepr
the cbiigations of registered agent.

SIGNATURE . e L 7 _
Signatura, i/ped of prnled hame of tegisterad agent and lie if apolcatke (NCTE Regrsterad Agen! signature raguirsd when reustating) , DATE

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

9. Elsction Campaign Financing £5.00 may Be
TrustFund Contribution. []  Added to Fees

10. ___ OFFICFRSANDDIRECTORS - 11 ,_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilE PSTD 2 petete uie T [ change [ Addition
NAME DIBIASO, JAY R MAME.

STREET ADBRESS | 4271 ALTON ROAD SIREET ADDRESS OGN0 235994

tiy-$-2P | MiAMI BEACH FL 33140 . o fomsiw 02/22/05-80022~004 150,00

Mg T Delete 11 [ Change [ Addition
MAME MAMF

STAREET ADDRLSS STREET ADORESS

Cite-§1.21P _ ) . ome-stae

HILE O petele Ttk [T} change [ Addition
NAME MAME

STREST ADRRESS STRLET ADDRESS

CTY-§T-0F 7 B L o _ . cvsiw .
TILE M velete TItE [ change [ Addition
NAME NAME

STHEEY ADDRESS - B STREET ADDRESS

CITY-ST-2IP . GHEY-S1- 4P - A

e 7 Delete ILE Cchange [ Addition
MNAME NAME

STREFT ADDRESS STRECT ADDRESS

CITY-ST-ZiF L. Oy-Si- 2P

T [ etete TILE [Jchange [ Addition
NAML HNAME

STREET ADORESS STREET ADDRESS

Ciy S1-7IF _F Ciy-s1-2p

12. [hergby cern{z that the information suppliad with [hIS filing does not qusjnfy far tha exempiion stated in Section 119.07{3)(i), Flonda Statutes | further certify that the information
indicated on this report of supplemental report is wue and accurate 2nd that my signawre shall have the same iegat t effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addregg, with af er like empowerad, 7ﬁ S \OO
SIGNATURE; A _ 1‘5 @BOS mmwwm_
E OF SIGNING OFFICER QR DIRECTOR Qaytme Phone &
S .

sm}pﬁ AND RYPED DR PRINTED NXR



