2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P99000081135

1. Entity Name
FCAMRITE SYSTEMS, INC.

Principal Place of Business Mailing Address

FILED |
Feb 04, 2004 08:00 AM
Secretary of State

5452 PARKWAY DRIVE 5452 PARKWAY DRIVE _
ORLANDO FL 32809 . ORLANDO FL 328089
Suite, Apt. #, etc. Suite, Apt # elc. MOORE CR2ZED34 (1 1/03}
City & Stats Cily & Stale 4. FEI Nurnber Applied Far
58-3609855 Not Applicable
Zip Country Zp Country 5. Certhicate of Status Desired O geae.;esq ﬁlc’ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MYLANDER, JOHN
5452 PARKWAY DRIVE
ORLANDO FL 32809

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL' l Zlb Code.

8. The above named entity submits this staterment for the purpose of changing s registerad office or registared agery, or bath, in the State of Flonda. | am familiar with, and accept

the abligatons of registered agent. . -

SIGNATURE

DATE

. FILE NOWM! FEE IS §15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to FIoriqa Department of Stale

Signature. fyped or prntogd name of registered agent and tide f apphicable. (NCOTE. Reg:stered Agent signature reguirad when <oinstabag)

Trust Fund Centribution.

9. Election Campaign Financing $5.00 May Be

Added to Fess

T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T ) 3 pelete TILE O change [ Addition
NAtdE WALKER, ROBERT E wANE UOOOGO035E43
STREEY ADDRESS | 6616 MEDITERRANEAN RCAD STREET ADDRESS 0206/ 04-80027-008 150,00
CIY-ST-2IF QRLANDO Fl 32822 CiTY-S1- 2P
wme. o N C [ ek THLE [lonange [ Addition
NAME MYLLANDER, JOHN NAME
STREE! ADDRESS | 5452 PARKWAY DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 “f omv-st-zp
TALE SO ] Delete THLE OcChange [ Addition.
NAME HENDERSCN, JOHN NAME
STREET ADDRESS 1123 SPRUCE STE STREET ADDRESS
CTY-STZ | ORLANDQ FL 32804 CITY-5T-20P
TITLE 7] Delete TITLE [ Change [ Additien
NAME NAME
SYREET ADDRESS I STREET ASDAESS
CITY-ST-2P CITY-ST- 2IP
TITLE 3 pelete TITE ] charge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-§T- 2P
TILE [ Delate TIE [ Change  * [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-81- 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directar
of the corporation or the receiver or lrusige empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an addregs, with all othef like gmpowered.

SIGNATURE:




