2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P99000095576

1. Entity Name

SYSTEM INDUSTRIAL TECHNOLOGIC, INC.

04-12-2004 90640 041 ***150.00

Principal Piace of Business

7951 SW. 40TH STREET
SUITE 206
MIAML FL 33155

Mailing Address

7951 S.W. 40TH STREET
SUITE 206
MIAMI, FL 33155

18801910

2. Principal Place of Business 3. Mailing Address

TR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

L|-DIAZ-O:d = i

04082004  Chg-P CR2E034 (10/03)
i
City & State City & State 4. FEI Number Applied For
65-0698621 Not Applicable
Zie Country aip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

Apr 12,2004 8:00 am

B = =

7951 S.W. 40TH STREET
SUITE 206
MIAMI, FL 33155

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligaticns of registered agent

SIGNATURE

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

1

Signature. typed or printed name of regislered agenl and tille if applicable.

(NQTE: Registered Agenl signalura required when reinslaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,
TIILE PVST ’ T Deiete TMLE [Jchange [ Addition
NAME CORTES, PATRICIA S NAME
STREET ADDRESS | 7951 S W. 40TH STREET SUITE 2086 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33155 CITY-ST-2F : )
1ITLE D [ petete TMLE U\CCJ %icﬁ-@_h“’ 1C_-_fC|'-e_:}6\\-o{ "ﬂthange 1 Addition
NAME CORTES, PATRICIA § NAME Oirec:
STREET ADDRESS | 7951 S.W. 40TH STREET SUITE 208 STREET ADDRESS
CITY-SI-21P MIAMI, FL 33155 CITy-ST-24p _
Ine O Delete TMLE e/ T 4 ! O change  [R.Addition
HAME NAME LAloie Dor ol <
STREET ADDRESS STREETADDRESS [~y 5] S AT SrraeA e 2 0o
=CiTy- §7- 2R m P =CMYST> 28 L W AL LISSEPY 5 SN - K JTPH v desistiit o
M\@\rnx‘IQL-?}3|5'S =
TITLE [ Detete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P :
TINE [ Delete TILE [ Change  [J Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS .
GTY-ST-21P CITY-ST-21P !
TILE ) Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-ST-2IP

of the corporation or the recaiver or trustee empowerad to
changed, or on an attachment with an address, with all ot!

SIGNATURE:

like empowared.

12. | hereby certify that the information supplied with this filing does net quality for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

305720 25

JJelod

7 .
SIGNATURE AND TYPED OR PRINTEDfME OF SIGNING QFFICER OA DIRECTOR

Date Daytime Phone #

7



