2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P97000006395

1. Entity Name
SYSTEMS SOLUTIONS GROUP, INC.

Secretary of State

(03-24-2005 90044 009 ***150.00

Principal Place of Business

995 PONCE DE LEON BLVD
#1045
CORAL GABLES, FL 33134 US

Mailing Address

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

- 00030392

2. Principal Place of Business 3.

Mailing Address

VAU ARGV

Suite, Apt. #, elc.

Suite, Apt. #, etc,

02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0725601 Not Applicable
Zip Countery Zip Country " X $8.75 Addiional
6. Certificate of S_latus Desirad O  Fee Required .
~T  "6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Mame '
OCARIZ, HIRAM
9499 PONCE DE LEON BELVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1045

CORAI. GABLES, FL 33134

City

FL | Zip Code

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. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiwe. typed o printed name of registered egent and itle i applicable.

{NOTE: Regisierad Agent signanss roquirad when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [ pelee TILE O change  {TJ Addition
NAME QOCARIZ, HIRAM NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD #1045 STREET ADDRESS

CiTy-ST1-2IF CORAL GABLES, FL '33134 CITY-ST-ZiP

THLE D O oelete TITLE O Change [ Addition
NAME GITLIN, MARK HAME

STREET ADDRESS | 999 PONCE DE LEON BLVD #1045 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33134 CiTY-51-7P

TLE D J elete TITLE [OJ Change [ Addition
NAME - | ZOMERFELD, RAYMOND e * NAME

STREET ADDRESS | 999 PONCE DE LEON 8LVD #1045 STREET ADDRESS

CITy- 5721 CORAL GABLES, FL 33134 GiTY-57-ZP

TINLE VP moam e {TJChange [ Addition
NAME MARRERQ, MANUEL HAME

STREET ADDRESS | 999 PONCE DE LEON BLVD #1045 STREET ADDRESS

CrTy-§7-21 CORAL GABLES, FL. 33134 CITY-81-21P

TITLE O Delese TINE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TILE ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21p CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does no1 qualify for the exemption stated in Section 112.07{3)(i). Fiorida Statutes. | turther certify that the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113

changed, or on an aftachment with an address, with all other ike empowered.

SIGNATURE: < 3

B Lot sl FEed

oV vy V. HIiS

suuyllns

TYPED OR PR!NWAME OF SIGNINDMGFFICER OR DIRECTOR

Date Devtime Phore ¥




