FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000008721 02-05-2007 90079 028 ***150.00
1. Entity Name
G4 SYSTEMS, INC.
Principal Place of Business Mailing Address 7
9800 PREMIER PWY 9800 PREMIER PWY A ) ] ] 9 33
MIRAMAR, FL 33025 MIRAMAR, FL 33025
ite, Apl. #, . ite, ¥, elc.
Suite. Apt. #. elc Sulie. Ap. #. elc 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0890022 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired (] Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Addrass of Naw Reglstered Agent
Name
YURGEALITIS, JCHN P
9800 PREMIER PKWY Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOCD, FL 33025
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registared ollice or registered agent, or bath, in the State of Florida. { am familiar with, and accepl
the ghligations of registered agent.
SIGNATURE
. Signatuee, typed o printed name ol registered agert and hile if apphcable. {NOTE: Regmerad Agent signature required v.nen reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ petete 11LE I change ] Addition
NAME YURGEALITIS, JOHN P NAME
STREET ADDRESS | 14800 LEWIS RCAD STREET ADDRESS
CITY-5T-21P MIAMI LAKES, FL 33014 CIy-SI- 2P )
TILE D O delete M D (¥ Change [ Addition
NAMI : .
3 MARTINEZ, MANUEL R NAME Martinez, Manuel R
STREET ADDRESS | 1581 BRICKELL AVENUE #1706 STREET ADDRESS h , 1
CITY-ST-21P MIAMI, FL. 33129 CITY-SI1-21P 3425 Alhambre Circle
a4 P o N A
e D 7 elete e COordar Gaples rLo 30174 Ol change O Adation
KAME CANTILLO, ABELARDO M NAME
STREET ADORESS | 4032 E. RIDGEVIEW DR. SIREE] AGURESS
CITY-ST-2IP DAVIE, FL 33330 CITY-SI-21P
TITLE D [ Detele ILE () Change [ Addilion
NAME GRIMM, MICHAEL NAME
STRELT ADDRESS | 7225 N.W, 415T STREET SIREET ADDRESS
CirY-S1-2P CORAL SPRINGS, FL 33065 CiTy-S1- 2P
TILE 7] Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITy-5r-21p
TILE O oelele TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CiTy-81-2F
12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or trustee empowared to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgp wilh an a 55, with all other like empowered.
/
SIGNATUR
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytre Phone




