FILED
‘2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

y ANNUAL REPORT Secretary of State
DOCUMENT # P99000029523 g

1. Entity Name
OFFICE SYSTEM SERVICE TECH INC.

Principal Place of Business Malling Address
©41 PEBBLE CREEK TERRACE 6471 PEBBLE CREEK TERRACE
PLANTATION, FL 33324 PLANTATION, FL 33324

UKL RSV BT

04152005 No Chg-P CHZED34 (10/03)

DO NOT WRITE IN THIS SPACE o e e Foma T

65-0912425 ot Applicable
] %$8.75 additonal
5. Cenificate of Stalus Deslred 0 Fes Requirad

&, Name and Address of Current Registerad Agent

RABINOVICH, IRINA DO NOT WRITE

641 PEBBLE CREEK TERRACE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namned entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the chligations of registerad agent.

SKENATURE
Signalue, yped of phnted ntme of regrsieced sget and Lile If appicalle. (NOTE: Regisioiad Agenl s.GnEre reguied when /enstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Alter May 1, 200% Fes will be $550.00 Trust Funa Contnbution, O Added 1o Fees
10, CFFICERS AND DIRECTORS |
THLE P
NAME RABINOVICH, ISAK

SIREES ADDRESS | 641 PEBBLE CREEK TERRACE
Cimy-S1-2ip FLANTATION, FL 33324

! _ Updoofa2ases
e 04/26,/05-30135-024 150,70
CiY-81-2ir

TITLE
NAE

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREEY ADORL 85
cmy-§1-2e

Tt

NAVE

SYREET ADDRESS
Crmy-s1- 2

TITLE

NAME

STREET ADDRESS
CITY-ST-211

12. | hereby certify that the Informatfon supplied with this filing does not qualify for the exetnplion stated in Secton 115 U?ha)(ij. Fiorida Statutes. | futther certily that ihe information
indicatéd on this report or supplamental report is true and accurate and that my signature shail have the saine legai effect as it made under oath; thal { am an officer or diractor
of the carporalion or the receiver or frustes empowered 1o executs this reped as requircd by Chapler 607, Florda Statules; and that my name appears in Bleck 10 ar Block 11 if
changed, or on an atlactwnent with an addigss, with all ciher iike empowered.

SIGNATURE: _{  ZTpina Rabinoved OG- 18~ Do (il é re-bF7

SIGNATURE AB TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR DOaytims Phona 4




