) 204 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 17, 2004 8:00 am

DOCUMENT # P98000093497
buaciurioeil Secretary of State
EEEs
BOMON SYSTEMS, INC. 03-17-2004 90025 002 ***150.00
Principal Place of Business Mailing Address h
2303 N ANDREWS AVE 2303 N ANDREWS AVE - .
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 ﬁ)"l v
2. Principal Place of Business 3. Mailing Address ”ll“ I | w “m II' ||‘||’ ’Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0930452 Not Applicable
Zip Country ap Couniry 5. Cerifficate of Status Desired O $B'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggE()%h[{jAEN ggg&‘;nsTA\J,RE Street Address {(P.Q. Box Number is Not Acceptabte)
FT LAUDERDALE FL 33311 ' -

— P P P

City ' FL Zip Code .

e — S .

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Swnature, typed or prnted name of registered agent and itie If apphcable. (NQTE: Registered Agent signature reguired wren reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS (1 Dalete THLE [ change [ Additien
NAME SIEGMAN, ROBERT JR NAME
STREET AUDRESS | 2303 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE FL 33311 CiTY-ST-2IP
me v (VT O Delete TILE [} Change [ Addition
NAME MITTERHOLZER, MONICA NAME :
STREET ADDRESS | 2303 N ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2P
TITLE [3 elete TITLE I Change  [J Addition
- NAME R - - - NAME .- e e e e . . -
STREET ADDRESS o STREET ADDRESS _ ~
1 emyiseae - ECT T T vTeT T S T TSt e
TIE [ pelete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-57-2IP
TME [ Delete TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Flcrida 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen: with an address, with all other like empowered.

SIGNATURE:

o
AME OF SIGNING CFFICER OR DIRECTOR

SIGNATUHE AND TYPED QR PRINTE!

Daytime Fhane #




