| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000007674 04-25-2005 90212 036 ***150.00

1. Entity Name .
G.L. SYSTEMS CORPORATION.

Principal El'fic;e of jnginess_ Mailing Address _' 5 L z‘d U b 10 A Roaiel
14940 SW 129 PL RD. MO SWIOTHPLACE | .
MIAMIFL 33186 MIAMI, FL 33186 ] 1 L .
2. Principal Place of Business 3. Mailing Address
a5 A AR
{307/ SW /zz”oﬂyc' (307 3W122"%Bve
Suite, Apt. #, elc. . x LF ) Sune Ap1 #, elc. 03242005 Chg-P CR2E034 (10/03)
City &, State R Cn }State - 4. FEI Number Appliad For
Qami g "L zam.r 1'-'4-— 65-0807824 Not Applicable
Zip - Country Zip . Country " . $3 75 Additional
r - . Certificate of Status Desired (|
33[ gb USA. ’-*33[% u. S A- s . FeeRequued
6. Name and Address of Currant Reglstarad Agent. - [ - - 7. Name and Address of New Registered Agent - - -~
Name .

LEWIS, ROBERT E

14940 SW 129 PL RD. Street Address (P.0O. Box Numb‘er is Not Acceptable)

MIAMI, FL 33186 ¢

u . City FL [leCode

8. The above named enmy submus this statement ror the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligationg 5

sianature /L HELE 7S ‘ At ¢ : s/ hel /- %/4/4 g S'-

o+ Signatue, typed of prinisd 11 (NOTE: Registared Agent signature requir whon relnstating} DATE
S ' _ L |
. . .FILE NOW!!! FEE IS $150.00 8. Election Campalgn Fllr‘lanclng 0 ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  — - __._.AddgdtoFea.s
10. OFFICERS AND DIRECTORS " "t ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me™ DL ' o O Delete e ’ ' Clcrange [ Addition
NAME LEWIS, ROBERT E NAME
STREET ADDRESS | 14040 SW 129 PL RD. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33186 CTY-ST-1p
TME ‘ 01 Detete TImE rﬂ [ Change  [3-adillon
NAME = NAME 17=2] Aak. A. Ama Do
stz | s (G760 MENDRIAL_RLD.
i eimv-Sr-22 /ﬂ-l)ﬂi 4 L .33/5 F
TIE o O Delete TOLE O3 Change B Addition
N - 1 i *muoa A.Amado ~ = T
ST s o (1760 MemorIAL RD
CAY-ST-2P cimy-S7-2P Mt , Fé 3215 F
TILE [ peleta TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CiTy-S1-7P
TME 3 Detete TLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2 CITY-ST- 2P
TLE 0 Delets N B [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. { hereby certify that the information supplied with this filing doas not quality for the exempticn stated in Section 119, 07% )i}, Florida Statutes. | further certify that the miormatlon
indicated on this reper or supplemanial report is true and accurate and that my signature shall have the samw legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; b an adgress, all other like empowsrad.

2082854~

SIGNATURE: S Hodpec £ Ze/o//s £ esipod /L/iqf_ /ﬂs __or

0 NAME OF OFPACER QR




