2005 FOR PROFIT CORPORATION

ANNUAL R

FILED

1. Entity Name

PRISM SYSTEMS, INC,

INL EPORT (AR)
DOCUMENT # P98000082122 '

A |
|

Feb.08, 2005 08:00 AM
Secretary of State

Princlpa{ 15];::9 of Buginess

8410 NW 45TH MANCR
CORAL SPRINGS Fi. 33065

- S —— Mailing Addess

8410 NW 45T MANGR
CORAL SPRINGS FL 33065

2. Principal Place of Business _

3. Mailing Address

I

|

L

i]

0L

Sufle, Apt. #, etc. ~ Suite, Apt #, elc, 1st MOORE CR2zE034 (10/04}
Cily & State T o Clty & State | 4, FEI Number Applied For
( 65-0877808 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addjtional
Fee Required
6. Nama and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
T T ' ‘ E Name ’
ROSS, BILL

8410 NW 45TH MANOR
CORAL SPRINGS FL 33065

Street Address {P.0. Box Number is Not Acceptable}

Zip Cade

o FL

8. The abave named antity submits this staterment for the purpose of changing its registered
]

the obligaticns of registerad agent.

SIGNATURE

office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

Signature, typad of printed namo of registated agent and tiffe if appfsable "~

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

g8nt signatura fequited when ramstating) TATE

I
|
|

. (NDTE Regislarnd A
]
1
i

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 1o Fees

: ikt _ _ A
10, COFFICERS AND DIRECTORS ] { 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [T Defete ' Tt [Qchange [ Addifion
NAME ROSS, BILL ' HAME

1 i 333'
STREET ADDRISS (8410 NW 45TH MANOR i1 Aporess o %ggggggg%_‘gﬁ? 51 15
cyy-ST-2p | CORAL SPRINGS FL 33065 H CITY-ST- 2P R i5-024 150,00
TiLE ST T " Detete mE T 3 Change  [] Addition
NAME ROSS, MONICA J NAME
STREET ADORESS | 8410 NW 45TH MANOR SIREET ADDRESS
Ciry-ST-2Ip POMPANO BEACH FL 33065 , LITY-S1-21P
e S ) Detets | e Ol chnge (] Addition
HAME ' KAME :
STRTET ADDRESS SIREEY ADDRESS
CIvY-ST-21F CITY-ST-2P
e - - 1 Delete TITE Ol Change [ Additian
NAME ’ HAME
STREET ADDAESS STREET ADDRESS
G- ST-2P f Cily-s7. 7P
e - ] Gelete ' . e CIcChage [ Additian
HANE NAME
SIREET ADDRESS STREET ADDRESS
CIFY.ST.ZP CliY ST. 2P
L ) 7 Detete’ e Clchange [ Addition
RAME Naws
STRECT ADDRESS STHEET ADORESS
CITY - §T-2P CTy.S1- 2P

12. 1 hareby certify that the information supplied with this ﬂiing
is report of supplemental report is true an r

of the corporation or the recelver or trustee empowerad to executs this

changed, or o an attachment with an address, with all other iike smp

Indicated cn

SIGNATURE:

accurate an

pered,

does not qua{iit’y for the exermption stated in Section 119.07(3)7, Flofida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chaptar 607, Florida Stalttes; and that my name appears in Block 10 or Block 11 jt

[31-5" 9¢-%127729

Dale Dayleme Prone #




