'2005 FOR PROFIT CORPORATION

’ 5 ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000050892 Feb 04, 2005 08:00 AM
1. ErutyHame Secretary of State
SYSTRONICS DEPOT, INC.,
Principal Place of Business . . Mailing Address
6500 NW 82 AVE 6500 NW B2 AVE
MEAMI FL 33166 MIAMI FL 33166
e L
Suite, ApL. #, etc. ' [ Sulte, Apt. ¥, ate. 15t MOORE CR2ED34 {10/04)
City & State T Ciyssae 4 FEINumber o \coot0a l}f ::ZSZMFO:L
Zw Country e Country 5. Certificato of Status Desires~ [J  98+75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\Glg‘blaAgalNé\é SEEA Street Address (P.Q. Box Number is Not Acceptable) T

MIAMI FL 33166

City ] Fl:.- l ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and Elatet=
the obligations of regisierad agent.

SIGNATURE .
Signeture, yped of prntad name o rogisterad agent and tile f aprlcable {NOTE Registered Agant signature required whan mmstabing) DATE
‘1! - o 1] = = T o
FILE Now!l! FEE IS §1 fDo, 9. Election Campaign Financing %$5.00 may e

After May 1, 2005 Fee Will Be $550.00 B Trust Fund Centribution. [T} Added to Feas
Make Gheck Payable to Florida Depariment of State
10 GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DpP O celete (1113 [l Changs ] Adas
NAVE VILLENA, EULOGIO RAML
SIREET ADDRESS | 2845 SW 11 TERR, STREET ADDRESS
CHiY-51. 4P DAVIE FL 33328 . . oITY-§1-2IF
me DS O oot i UBD00214735 Do DTiass
NAME VILLAFANA, CELIA HAME 0240805 024~ g
STREET AODAESS { 2045 SW 111 TERR. SEREET ADDRFSS =/04/05-80024-017 150.00
ciTy-s1-7P DAVIE FL 33328 CiyY-SE-2P
THILE T [T Delete Tt [0 Ghaige [T Awiiiti
NAME ESTRADA, MARTA E NAME
SIREET ADDRESS | 2045 SW 111 TERR. STREFS ADDRFSS
CITY-SI-2IP DAVIE FL 23328 7 CIrY-SI-21
RILE L1 pelete g [ Change [ adiin
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-ST- 7P aly-Si-2p
T [ Delete i3 O Change [ A
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SE- 2P
TILE 3 Detete e Dlohnge [ A
NAME NAME
STREET ANORESS STREE ADDRESS
CiTY-SI-2Ip CITY-57-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}(]], Florida Statutes. 1 further certify that the infarmation
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 direcion
of the corporation of the receiver or rustee empowered to execute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Blosk 10 or Block 11
changed, or on an attachment with an address, with al! other like smpowered.

SIGNATURE:

3105~ 305%553-085

Bate / Daytrne Phone #

SIGNATURE AND TYPED CR PRI O NAME OF SIGNING OFFICER CR DIRECTO



