2005 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # P99000059575

1. Entity Name

PUBLISYSTEMS, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Mailing Address

15709 SW 90TH TERRACE
WIAML, FL 33796

Principal Place of Business

15709 SW 90TH TERRACE
MIAME, FL 23136

i

DO NOT WRITE IN THIS SPACE

R CARIREAOE RO

CR2E034 (10/03)

4. FEI Number Applied For
65-0931382 | IMot Applinabt:

01 $8.75 additonal
Fee Required |

04152005 No Chg-P

5. Certificate of Slatus Desired

6. Name and Address of Current Registered Agjent

CORONADQ, NESTOR
7360 CORAL WAY
SUITE 21

MIAMI, FL 33155

DO NOT WRITE
‘IN THIS SPACE

P S

8. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, anc acicept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of tagistarad agent and e f epplicable

{NOTE Roglsiaiad Agen signature requited when reinstaiing) DATE
e . e . e .

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Faae will be $550.00 Trust Fund Contribution. .

9. Elsction Campaign Financling

$5.00 M-ay Be
Added to Fees

o ~ OFFICERS AND DIRECTORS . I

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

PSTD

ASHWORTH, GLORIA A
15709 SW 90TH TERRACE
MILAME, FL 33198

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREEY ARDRESS
Ty -57-2IP

TITLE

HAME

STREET ADDRESS
CiTY-5T1-21

TITLE

NAME

STREET ADDRESS
CiTY. 5T- 2P

THLE

NAME

STREET ADURESS
CITY-57-2P

UR00003-1568 L
04-21/05-80086-013 150, 00

DO NOT WRITE
IN THIS SPACE

N2 b e

12. [ hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07;3)(?), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that [ am an officer or director

of the corperation or the receiver or frustee empowered Lo exectte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with ail ather like empowered.

SIGNATURE: QL@MW&\\
SIGNATURE AND TYPED QR PRI D NAME OF SlGnlNG OFFICER OR DIRECTOR

_ Yfisfes —

Date Daytme Phong #



