2004 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR)

DOCUMENT # P99000086021

1. Entity Name
A.l. SYSTEMS, INC.

FILED :

Feb 09, 2004 08:00 AM

Secretary of State

Principa! Place of Business
3900 NW 79TH AVE
#474

MIAMI FL 33156

Mailing Addrass

1172 S.DIXIE HWY
SUITE #452
CORAL GABLES FL 33146

i

e N

2. Principai Place of Business 3. Mailing Address
Surte, Apt. #, elc. Suite, Apt #. etc. MOORE CR2EQ34 (11/03)
City & State Cry & State 4. FEI Number App?léa Far
65-0951628 Not Applicable
Z‘ C -
Zp Country P ounry 5. Certificate of Stalus Desired O gi‘;esq‘ﬁ?ed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ARCADIER, MAURICE JD
9703 S, DIXIE HWY #20
MIAMI FL. 33156

Streat Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accepl

the cbligations of reqistered agerit.

SIGNATURE

Sigralure, lyped or printed name of regrstared agenl and ke f applicanle

(NOTE. Registered Agent signalure required when rainstating)

DATE

- FILE NOW! FEE IS $150.00 |
After May 1, 2004 Fee will be $550.00 = .°
Make Check Payable to Flotida Department of S’{E'f_?_;

2. Election Campaign Financing
Trust Fund Contnipution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P CJ Derete TITLE [ Change ] Addition
La000E042936

HAME ViLA, RUBEN NAME o ij = 150,00

STREET AGDRESS | 1172 S.DIXIE HWY,SUITE #452 $TREET ADGRESS b2 1004-5004 /-0 15U,

CITY -ST-2IP CORAL GABLES FL 33146 CIMv-5T-2te . - o

TILE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-ST-71P CITY-S7- 2P ‘

TME [ oeete TITLE [J Change [ addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

oITY -5T-2P CITY-St-2IP

s [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZiP oy -sT-2IP

THLE 3 pelete THLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-$1-2P o

TITLE [ Detere TLE O} change [ Additien

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY.ST-2P J CITY-$T-ZiP

12. | hereby certify that the informato
indicated on this report or supple,
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

s}

upplied with this filing does ret qualify Far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certif
pprtis true arnd accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
powered tG execlte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

5, with all other like empowered,

Ol 1o

Yloy

y that the information

B2 Lul

SISYATSREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/

Cale

Daylwre Phone #




