FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000054144 A 04-28-2005 90172 023 ***] 58 75

1. Entity Name
CX SYSTEMS INT'L, INC.

Principal Place of Business Mailing Addrass

5107 S SMITH RYALS RD SHO7-S-SMITH-RYALS-RE— 149 0 3878

PLANT CITY, FL 33567 P, W’ pLﬂMT T, :
— = ’%2%3 AR

04212005 No Chg-P CR2E(034 {10/03)

DO NOT WRITE IN THIS SPACE =T Aeted For

59-3383790 Not Applicable
. Cerificate of Status Desired [ fg;im‘m&mﬂc\

"~ "6 Name and Address ot Current Reglstered Agent— —

BAILEY, CYNTHIAR
5107 SOUTH SMITH RYALS ROAD DO NOT WRITE

PLANT CITY, FL 33567 IN THIS SPACE
T _ v 3452
MeiLwe: %&MQTJCFT\/. FL 375%3-P00¥

8. The above named entity submits this statement (dr the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio@ registered agent.

SIGNATURE .
Ragrstaned AQEnt Spnake requirad wher renstatng)

T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS [
TILE PSTD
NAME BAILEY, CYNTHIA R.

STREETADDRESS | 5107 S. SMITH RYALS RD.

ov-si-@ | PLANTCITY, FL 3356 7

TINE D

NAME ROSBINSON SR., DR. BERNARD
STREET ADORESS | 98-944 KAHAPILI ST.

CITY-ST-2IP AlEA, HI 956701

TITLE D
NAME COLLINS, CAROLYN

s | T n 53007 DO NOT WRITE

e o IN THIS SPACE
o1 s | 225 S, PINEWAY DRIVE 42 945 Pinewny Dd

av-siz¢ | PLANTCITY.FL 33

THLE D

NAME HAMILTON, CYNTHIA C.
STREET ADDRESS | 910 E. HAINES ST.
CITY-ST-ZIP PLANT CITY, FL 33566

TITLE

NAME

STREET ADDRESS
CIvy-Sr-aip

12. | hereby certity thal the information supplied with this ﬁ[ing does not qualify for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racaiver or lrustes empowered lo execute this ;Iaé)ort as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ra|

changed, ar on an attachm th an addrags, with all other like empo d. @ ,3
) /4 il Y/aifos~
{ Dels

SIGNATURE:
0 NAME OF S5IGMING OFFICER OR H’ECTOH

/



