. . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093497 i Mar 09, 2005 08:00 AM
1. Entity Name Secretary of State
BOMON SYSTEMS, INC. ’
Principal Piace of Business - . - :_hjgjling Address — =
2303 N ANDREWS AVE 2303 N ANDREWS AVE .
B W A
2. Principal Place of Business . | 2. Maliling Address |
Suite, Apt. #, etc. i ) T —SBuite, Apt. #, ate. ] 1st MOORE CR2E034 (10/04)
City & State o S City & State 4, FE| Number Agpiied For
_ . _ 65-0930452 Not Applicable
Zp Country ap Gountry 8, Cenificate of Status Desired | gi'g?qlﬁf:é"““a[
6. Name and Address of Current Ragistered Agent B ~ 7. Name and Address of New Ragistered Agent )
— S ) T Narmne :
gIS%%%AEN[R)gE\JEVRST A{/FE Street Address (P O, Box Number is Not Acceptabile)
FT LAUDERDALE FL 33311 —
City S FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its reglstered sFice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. : .

SIGHMATURE R EE e
Sigralure, lypad o prmtad name of registered agent and titfa f applicabls {NOTE Registerad Agont $ignaturs requed whan rainslating) : . ' DATE
FILE NOW!!! FEE I8 $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [3 Added to Fees

Make Check Payabie to Florida Department of State
10, — OFFICERS AND DIRECTORS I EXP . ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TilLE PS o T T Delete TMF OJchange T Aduition
NANE SIEGMAN, RCBERT JR ’ NAME
STREET ADDRESS | 2303 NORTH ANDREWS AVENUE STREET ADDRESS
GiTy-51-7IP FORT LAUDERDALE FL 33311 cITy-S- 2P
TE VT = - 7 Deleto e - _ UDGO00256498  Clchags [T Additon
NAE MITTERHOLZER, MONICA H NAME N3/08/05-80017-017 150.00
STREET ADDRESS 12303 N ANDREWS AVE STREET ADDRESS
CITY.ST-2IP FORT LAUDERDALE FL 33311 CIY-SI-7P
THTEE T 3 pelete TIE ' O change [ Acdition
NAME NAME
STREET ADDRESS STRECT AODAESS
CIY-51-29 CITY-S1- AP
TiiLg o (T Delete nnE Tlchage [ Adcilon
HAME w NAME
STRIET ADDRESS STRELT ADDRESS
CiTY-S1-7P CHY-S1-2P
TLE - [T Delate f e ' [ Change [ Adlion
NAML H NAME
STRECT AQDAESS STREET ADDRESS
CITY-51-1P CIFY ST 2P
MIiLE [ Delele niLe T D change [ AddRion
NAME H NAME
STREFT ADDAESS SIRELT ADDRESS
CiTY-S1-TP CHY 51 2P

12, | hereby ceru‘fﬁ that the information suppfied with this ﬁrrng does not qualify Tor the exeémplion stated in Section 119.073)(7, Ficrida Statutes, | further certify that the information
indicated on this report & supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachmept with an address, with all other ke empowered.

SIGNATURE:

Robert Siegman,Pres. 3(4/{33 934-564-5577

AND TYPEE OR PRINTED\NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &
—




