FILED .
"2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State -

DOCUMENT # P92000068739 01-21-2004 90007 029 ***150.00 g
1. Enlity Name
PNEUMATIC SYSTEMS, INC.
Principal Place of Business Mailing Address
3699 RALEIGH STREET 3699 RALEIGH STREET 34 [’0 3 9 23 .
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 3302t
N — AN RAR LA T
Suite, Apl. #, etc. Suite, Apt. #, etc 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0940779 Not Applicable
aw Couniry ] _Zip ) o Country ) 5. Certificate of Status Desired O vggﬂiﬁf;‘f’fl_ _ —
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WANISKO, EDWARD A :
3699 RALEIGH S8T. Strest Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33325
v 349 Raleiogh <l
R City ‘_\ 0“LLUJOC3A ' FL | leCodS 53\

B. The anove named entily submils this stalement for the purpose of changing its registered office o registered Lgem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or printed name of regisierad agent and titk if applicabla. (NOTE: Registered Agent signature requiract when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TILE [ Change [T Addilion
NAME WANISKO, EDWARD A NAME
STREET ADDRESS | 3698 RALEIGH STREET STREET ADDRESS
ity -s1-2iP HOLLYWOOQD, FL 33021 EITY-51-21P
TITLE STD O Delete HILE ) Change [T Addilion
NAME VROCMAN, CAROL NAME
STREET ADDRESS | 3699 RALEIGH STREET STREET ADDRESS
CITY-ST-21P HOLLYWQQD, FL. 33021 CITY-§1-2P
TME_ . . - e =] -Calete - . [ TVLE - |- —— = . - - = o[ Change ~~[J'Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2iP
TILE [ petete TITLE [OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S7-2IP CITy-ST-21P
TITLE 7 Delete TITLE ) Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-ST-2@
FITLE O pelete TME T Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dicector
of the corporation or tha receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wuh «an address, with all other like empowered.

_ e
SIGNATUR?::M//W (AgoL WRooman! //, :/c, Gl Gh-F12 D

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daw * Daytang Prore &




