2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Jan 28, 2004 08:00 AM
DOCUMENT # P98000020506 T Secretary of State

1. Entity Name
PAJEC SYSTEMS, INC.

Principal Place of Business Mailing Address
8360 SW 135TH ST PO BOX 560176 .
PINECREST, FL 33156-6638 PINECREST, FL 33256-0176

— LT TR PR

01062004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE | =ox

65-0907671 Not Applicable

5. Certificate of Status Desired | gg'gg :‘[?:;"0”3'

6, Name and Address of Current Registered Agent

5350 Sy 196TH ST - ——DO NOT WRITE
PINECREST, FL 33156-6638 lN THIS SPACE

8. The above named entily submits this statement for tha purposa of changing its ragisterad office or ragistarad agent, or both, in the State of Florida | am familiar with, and accepl
the obligations of ragistered aganz.

SIGNATURE —_
Signature, typed o printed name of registered agent and tide if applicakls {NOTE, Registared Agent signature required when reinsiating) DATE
1 FEE .00 2. Election Campaign Financing $5.00 may Be
Aftef %Eyﬁ?%oa Focl\?vl?l1gg 3550.00 Trust Fund Contribution. 0] Addedto Fees
10. OFFICERS AND DIRECTORS [ o o -
TITLE P
NAME POWERS, PETER C
-
STREET ACDRESS | 8360 SW 135TH ST - s ]:{QSQE}H{;}}} 'QZD P
civ-sTP | PINECREST, FL 331566638 _ U1ACE/0e~30078-018 158,75
s S —— — e —— .
HAME
STRAEET ADDRESS
CIFY-ST- 2P
TMLE
NaME

e DO NOT WRITE

e IN THIS SPACE

CITy-§7-2tP

mig

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STALET ADDRESS
CITY-S1-2P

12. theraby centify that the information supplied with this fifing doss not qualify for the exemption stated in Section 11 9.0?53)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is trug and acourate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or diractar
of the corporation or the recelver or trustee em d 1o execute thissepart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an aftachmetft with an addroass, witlf all ather fike emgdwarad. -

SIGNATURE: / gb’( Peter C. Powers 01/24/2004 (305) 235-3822
|74

SIGNATURE AND TYPED OR PRINTED NAME OF/ﬂGNING OFFICER OR DIRECTOR Date Daytima Prone #

/



