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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000006395

1. Entity Name

SYSTEMS SOLUTIONS GROUP, INC.

Secretary of State

05-03-2004 90715 037 ***150.00

Principal Place of Businass Mailing Address

999 PONCE DE LEON BLYD 999 PONCE DE LEON BLYD
#1045 #1045
CORAL GABLES, FL 33134 US

CORAL GABLES, FL 33134  US

¥
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;,f- 04272004
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No Chg -P "CR2E034 {1 0/03)
4, FEl Number Applied For
65-0725601 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

OCARIZ, HIRAM

999 PONCE DE LEON BLVD
SUITE 1045

CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped er printed name of registered agent and tille it applicable.

(NOTE: Registered Agent siznature requirgd when reinstating) DATE

o

FILE NOWII! FEE IS $150.00 . . 9 Election Campangn Financing v_;f$5.00.'May B | T e e =T 2 ~
~ ~After May 1, 2004 Fee will bo $550. 00 " Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS l
e D
NAME OCARIZ, HIRAM

- STREET ADDRESS 999 PONCE DE LEON BLVD #1045

“evis-z¢ | ‘CORAL GABLES:’FL 33134,

i GITLINrMARK
i :srasmnnncss 999’ PONCE bE ;
T CAY-STIP .| CORAL GABLES, FL 33134

g Ty D R o
| NAME -| ZOMERFELD, RAYMOND
‘| STREETADDRESS | 999 PONGE DE LEON BLVD #1045 -
ory-sT-20 | CORAL GABLES, FL 33134 -
TILE VP
NAME MARRERO, MANUEL
STREET ADDRESS | 999 PONCE DE LEON BLVD #1045 . -
ciy-sT-2¢ | CORAL-GABLES, FL-33134--" = =+ -~ - -
TITLE -
NAME
STREET ADDRESS
CIy-si-ZIP s
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12,1 hereby cemfy that thé iffcrmalic
. indicated on this report & supp;
" ofthe corporatlon of the Receivd

ith all other-like empoweared™™ —"

LN

filing does not qualify for the exemption siated in Section 119. O?(S){l) Fiorida Statutes. 1 further certify that the mformatlon
e and accurate and that my signaturs shall have the same jegal effect ps if made under cath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Fionda Statute and thatgmy name zyears in Block 10 or Block 11 if

Hegeloy Gos)Lil. g5y

‘ * PR SIGNATURE AND TYPED 0! Plfﬂ§ NAME QF SIGNING OFFICER OR DIRECTOR

Date/ Daytime Phons ¥ )
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