2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # P95000050892 Feb 06, 2004 08:00 AM
1. Entey Narme Secretary of State
SYSTRONICS DEPQT, INC. /
Principal Place of Business _ l;'f;;ﬁné Address
6500 NW 82 AVE 6500 NW 82 AVE
MIAMI FLL 33166 MIAML FL 33166
e |{ UGN
Sude, A, #. elc. Suite, Apt. #, eic MOOCRE CR2E034 {1 an)
City & Staie Gity & State 4. FEI Number ' Agplied For -
. 65-0589123 Not Applicable
2 Country e Country 5. Certficate of Status Desired 0O ?e?e-;esq lﬁf:é“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\élsibL(fgﬁ\fN?é g%'EEA Streat Addrass {P.0. Box Number is Mot Acceplable}
MIAMI FL 33166 =
City FL Zin Code

B. Tne above named enbly submits this statement for the purpose of changing its regestered ofiee or registered agent, or both, in the State of Florida. i am famifiar with, and accept
the uohgatons of registered agent.

SIGNATURE . e .
Snanea, et of praed name of segiciered agont and We § apphoatie. NOTE Repstered Agert signzwre reguvod when ramsiating) DATE
FILE NOW!l! FEE IS $150.00 ' .
. . 1 Fi
After May 1, 2004 Foe will be $550.00  ~ e o o ooy 35,00 My 2o
Make Check Payahle ta Florida Depariment of State - '
10. QFFICERS AND DIRECTORS N RS ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
ME DpP O pelete THLE CIchange [ Addition
HARE VILLENA, EULOGIO NAME HOOODOo=31 81
STREET ADDAESS | 2845 SW 11 TERR. STREET ADDALSS R2/0604-B0168-004 150,00
ome-sTeap PDAVIE FL 33328 - ) - ey 51 2P
Wi Ds & Detete i O Change  [J Addition
SAME VILLAFANA, CELIA NAME
STREEY ADORESS | 2845 SwW 111 TERR. ] STREET ADDRESS
one-Si-ze | DAVIE FL 33328 . § covesrze _ ,
TITLE DT 3 Detets TITeE [ cChange [ Addition
HAME ESTRADA, MARTAE N RV
STRECT ADDAESS | 2045 SW 111 TERR. STAEET ADDRESS
CRY-$T-2¢  {DAVIE FL 33328 . UMY -51-2
THLE 3 pelets TALE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GATY-ST- 39 CITY-ST. 2
THLE [ ceieee e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P o ~§ wnvestae ] o
TIME [3 Delete THE (T change 3 Addilion
NAMT NAME
STRELT ADDRESS SIREET ADDRESS
Y -S1-TP Ty -51- 2P

12. | hergby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o exacule this reporl as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 31
changed, or on an altachment with an address, with ait other like empowered.

S]GNATUR E : %ﬂ og% SIGHING OFFICER aﬁiﬁf l:/.l LL&E&”’G ??é‘@f’l gaf-?jpfm




