FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000086021 01-21-2005 90052 009 ***150.00
1. Entity Name
A.l. SYSTEMS, INC.,
Principal Place of Business Mailing Address
3900 NW 79TH AVE 1172 S.DIXIE HWY :
#474 SUITE #452 30004893
MIAMI, FL 33156 CORAL GABLES, FL 33146
= Ve OIS
Suite, Apt. #, elc. Suite. Apt, #, ete 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0951628 Not Applicable
Zp . Country . _ ap o . . Ciun_er' . 5. Cenrificate gf Status Desired (m} gﬁgﬁiﬁﬂﬁma]
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 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

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

SIGNATURE
Signature, typed or phnted name of registered agent and Ltle il applicable. (NOTE: Regislered Agent signature requiled when reinstatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1 P O petete TILE [ change [ Addition
NAME VILA, RUBEN NAME
STREET ADDRESS | 1172 S.DIXIE HWY ,SUITE #452 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33146 CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP _ CITY-S5T-2IP
TIME Doeete ~ f e - - _[OChange [ Accition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oetste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ peiete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 3 oelete TMmE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-83-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this 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 officer ¢r director

of the corporation or the recaiver or Lyt wered 1o execute this report as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11 if
jth all other like empowered.
 f i e ® bei=2ns
I " Dale

changed., or on an attachment witl
B OR PRINTED NAME OF 5iGNING OFFICER OR IHRECTOR Daytime Prone #

SIGNATURE:




