2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000107275

1. Entity Name
SYSTEMS WAREHOQUSE, INC.

05-03-2004 91041 027 ***150.00

Principal Flace of Business Mailing Address
5070 ASHLEY DR 5070 ASHLEY DR
8-21 8-21

BOYNTON BEACH, FL 33437

BOYNTON BEACH, FL 33437

AR B RARMGRI k

2. Principal Place of Business 3. Maliing Addregss

Suite, Apt. #, etc, Suite, Apt. #, etc. 04282004 Chg-P CR2ZED34 (10/03)

City & State Clty & Stato 3. FE(Number Apolied For

. - 65-1003055 Not Applicable
Zip Couniry Zp Country . - " $8.75 additonal
5. Certificate of Status Desired d Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

TICERAN, MARIA
5070 ASHLEY LAKE DR. Streat Address (P.0. Box Number is Not Acceptabla)
APT. 8-21

BOYNTON BEACH, FL 33437

—

City

FL pr Cods

8. The above named entity submifs thi
tha obligations of registered

SIGNATURE +

e

atgmantfoT the purpose of changing its registerad offics of registered agent, or both, In the State of Florida. | am familiar with, and accept

ey 30 2007

W.mmpmvymd@uw (NOTE: Ragisiorad Agrent signasure recuirad wan rermlatng)

] - FILE NOWII - %0 9. Election Campeign Financing $5.00 MayBe
After May 1, 2004 Ede will be $550.00 Trust Fund Contribution. Added ta Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PV : 3 Delets mE [l chage £ Addition
NAME TICERAN, MARIA NAME

STREET ADDRESS | 5070 ASHLEY LAKE DR. 8-21 STREET ADDRESS
CiTY-ST-7P BOYNTON BEACH, FLL 33437 ChyY-ST-2Ip

TTLE {1 potete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P _CY-ST-2P

TITLE - 0 Delete TNE [ change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-s1-2P CY-ST-2P
mEe T [ T e ) Delete SME | O crange  [J Addition
NAME NAME T T e e
STREET ADDRESS STREET ADDRESS
cmy-§1-2IP CITY-51-2P
TME [ Delete TmE (O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P omy-5T-2P
TITLE L O3 belete TIE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oav-szp | eny-ST-2p .

12. | hereby oertifg that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07%3)(0. Florida Statutes. | further certify that the information
1hi accurate and that my signature shalf have the same legal e

xacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowerad.

indicated on this report or supple
of the corperation or the receiver g
changed, or on an attachme

SIGNATURE: "R

tal report is true an.

acl as if made under oath; that | am an officer or direcior

~Hu 300K S 22300}

snrnunsm ED OR PRINTED NAME OF
e

OFFICER OR DHRECTOR

Daytme Phena #




