“a

FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL RERORT

DOCUMENT # P98000010500 ecretary of State
1. Entity Name 04-22-2004 90029 048 ***150.00
0.5. SYSTEMS, INC.
Principal Place of Business Mailing Address
2536 WEST 70TH PLACE 2536 WEST 70TH PLACE
HIALEAH, FL 33016 HIALEAH, FL 33016
T v ORI A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03) |
City & State City & State 4, FEI Number Applied For
65-0810796 Nat Applicable
aip Couniry 2P Country 5. Certificate of Status Desired O ?g';esqﬁfﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
N
~NHEEAZ—SANCFEZ " Orlaveo  S”Arvchez
283 WEST7UTH FLACE Street Address (P.O. Box Number is Not Acceptable)
1A

T

2536 WwesT ?ow/ﬂé’f;fe
“ Holeat! FL | *%%0 L

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo Oetawo Soneter —Aes.  yAe-o

8. The above named entity submits this stateme

the obligations o a'gisterﬁagem.
SIGNATUF!F_X( O \

sﬂgnaMQ‘érWegme« aghn and tille iFseiebble. (NGTE: Registerad Agent signatlre requirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaig?n F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmiE S B Delets TMLE PO [Bthange [ Acdiion
NAME SANEHBZ NTDAZ NAME sAvCHEZ, ORCANQD
STREET ADDRESS | 2536 WEST 20TFH-PEAGE— sTheETADDRESS | 253G WEST Ao fAHCE
anv-stae | HI . onTY-5T-2P Hinleal, (. 330l6é
TOLE [ pelete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -5T-7IP CITY-ST-7IP
TITLE [ Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7PP
Mme [ patete TMLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-ST-2ip
TME [ Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-ZiP
THLE [ Datete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZPP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereq dexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachmeni with an address, with all otHer like empowered.

SIGNATURE: <L 0%s  Oelrawmp Suce) 1607 3-OLRDT7b

NAME OF SIGWOFFICER OH DIRECTOR Dale Daytima Phone #




