L FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

99 630
PSWCN[;LEAENT # P 000068 05-03-2005 90119 032 ***150.00
LEGAL AGE SYSTEMS, INC.
F?rlncif.nal Place of Business Maling Address
5135 ADANSON STREET 5135 ADANSON STREET
SUITE 300 SUITE 300
ORLANDO, FL 32804 ORLANDO, FL 32804
s S 0 A
Suite, Apt. 4, etc. Suite, Apl. 4, eic. 04292005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3590226 Not Applicable
gip Country Zip Cauntry 8. Certificate of Status Dasired ) gg'gsqa‘r’:;‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GOLODETZ, EDWARD S Add\g(’m b’: Not A tabie)
5135 ADANSON STREET # 200 treet ress 0. Bax Number is Not Acceplable
ORLANDO, FL 32804 AL
S 302
City FL l Zip Code

8. The above named eniity submits this statement for the puepose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratura. typed or prinied name of registered agent and (e £ applicabie. (NOTE. Reg hgent s raqured when g DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedtoFeas
-10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN H
e PTD 3 elete BILE TTharge £ Addition
NAME GOLODETZ, EDWARD M NAME
P STHEEr A0RESs | 5135 ADANSON STREET See s/ s 20 shEToress | Sed/ e Boo
Ciiy. St1-29 ORLANDO, FL 32804 CIy-gi-2p
e svD O Deteee e CTerange [ Adottion
RAME GOLODETZ, DEBORAH NAME ~
STRGET JODFESS | 5135 ADANSON STREET S&4/ IZ;‘ g 2 sme s | b e %. B0°0
orv-s.22 | ORLANDO, FL 32804 onv.s1.z
TLE ] Detete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY.S7-2P
TILE 7 Detete e Ckchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-2P
TILE [ pelete TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.st-a¢ CITY-S1-29
TME O pelete e Ol crange [ Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-s1-2P QTY-S1-2°P

12. | hereby cenlify that the information supplied with this fil::g’does not g
indicated on this report or supplemental report is true’and‘accurate,
of the corporation ot the receiver or Tustee emp ed (0 exec)

changed, or on an attachment vfiw/z{mlgs? 2|
SiGNATURE: _ T

+ SIGNATURE AND TYPED OR NAME OF

tify forAfie exemption stated in Section 118.07{3)(), Florida Sialutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ered.

FINIRY) ol oPETZ V% 2/65”

OR DIRECTOR

Dayime Proos &




