2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000012318

1. Entily Name

V 1,0 SYSTEMS, INC.

Principal Place of Business
12805 E OAKLAND PK BLVD

FORT LAUDERDALE FL 33306

Mailing Address

2805 E OAKLAND PK BLVD
182
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 028 ***150.00

24023423

TN ERE

MOORE CR2E034 (11/03)
City & Stale - City & State a. 7E| Number Applied For
65-0729313 Not Applicable
Zi Count i Count it
P Ly Zip iy 5. Certificate of Status Cesired L__l $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

ROSENTHAL, JEFFREY H ATTY
7000 W PALMETTO PARK RD
SUITE 500

BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. .The above named.entity submits this staternent for.the purpase_of changing its registered ¢ office or registered agent, of both, in the State of Florida. | am familiar w wnh and accept

the obligations of registered agert.

SIGNATURE

Signature. lyped o prated name of registared agent and tige if applicabla.

{NOTE: Registered Agenl signature required when rainstating)

DATE

Make Check Payable to Ftonda Department oi Stale

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees-

10.

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TnLE PS 7 Delete TILE 7] Change  [F Addition
NAME LEVA, JOSEPH NAME
STREET ADDRESS | 2805 E. QAKLAND PARK BLVD., STE. 182 STREET ADDRESS
CITY-ST-2ip FT. LAUDERDALE FL 33306 CITY-57-7iP
THTLE [ Gelete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2P
THLE (3 Delete TITLE [ Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE 1 Delete THLE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O Celete TITLE [(7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .

12. | hereby certify that the information suppliad with this filing does nat gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiveg or rustee empowered
address, wit

changed, or on an attachmepeiiih

SIGNATURE:

ner like empowered.

xecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Black 11 if

PED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

_ 3layfay

Dayume Frone #




