FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90313 031 ***158.75

DOCUMENT # P97000059023

1. Entity Name

APPLIED SYSTEMS INTEGRATOR, INC.

Principal Place of Business Mailing Address
744 NORTH DRIVE P.0. BOX 41147 yguiavusy
STE A MELBOURNE, FL 32941-1471 US

MELBOURNE, FL 32934

000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3464264 Not Applicable
Zip Country Zip Country » : $875 Additional
. 8. Centificate of Status Desired IB/ Fee Raguired

6. .Name and Address of Current Registered Agent t. Name and Address of New Registerad Agent

Name )
HAY, KANITHA tay, [Kanitha,
4444 L ONG LAKE RD Street Address {P.0O. Box Number is Not Acceptable)
MELBOURNE, FL 32934 T4 b o Ve Wa;/

City

Helbour e FL |Zi?gf9#c

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

the obligations cf registergd agent.
smmmng@ % Aa nithe Moy Hresi et~ ¢/ $/o o

Signature. typed or printad narme of regisyefd agent and title if zpplicable. (}{OTE: Registerad Agent signature required when reinstating) 6ATE ?
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Conlribution. [1  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets T resident [AThange ] Addition
NAME HAY, KANITHA NAME Hoy, Kanitha
STREET ADDRESS | 4444 LONG LAKE RD STREET ADDRESS Fivle Andbover (4 ay
GiTY-ST- 21 MELBCURNE, FL 32934 CIN-S1-2IP /‘It,/bour ne, Fi. 2ag Yo
TilLE O pelate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21p CITy-5T-2P
THLE 1 Delete TITLE [J Change [ Addition
NAME HAME
" STREET ADDRESS - T STREET ADDRESS T ’ b - = - =
CiTY-ST-21P CITY-5T-2F
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
THLE [ Detete THLE {7 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71f CiTY-S1-ZiF
T ; (1 Delete TITLE : M change  [TJ-Addilion
NAME™ o NAME - . - ‘ -
STREET ADDRESS | - 7 STREET ADDRESS
CHY-SF-2F CIlY-5T-2P

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporalion o the receiver or irustee empowared 1o axecute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: vitha ey Lo & sov)  33y-a57-b004

ED NAME OF SIGNING OFAICER OR DIFECTOR Date Daytime Phone #

SIGNATURE AND TYPED QR

i
]

1]



