2004 FOR PROFIT CORPORATION

ANNUAL REPOET (AR) FILED

DOCUMENT # P99000108564 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
RED CIRCLE SYSTEMS CORP.
Principal Place of Business Matiling Address
2430 NE 189TH ST 2430 NE 199TH ST
MIAMI FL 33180 MiAMI FL 33180
s MR AT
Suile, Apt. # eic. Sule. Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ] - Applied Fof
) 65-1063530 Not Applicable
Zp Couniry Zip Country 5. Certificats of Siatus Desred [ ?i;?q l';"m}g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%%LﬁEEI%%%FT ST Street Address (P.O. Bax Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
Cily FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or baln, in the State of Florida. | am familiar witty, and actept
the obligations of registered agent. .

SIGNATURE
Sagrature ypaa ot prmed name of registerad agent and 1ie ¥ appiicabie {NJTE Regstared Agent signature required when roingtating) DATE
t RO ORI,
. FILE ‘NOWUT FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fef% will b§}55q.00_ PR Trust Fund Contribution. [} Added 1o Feas
| Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE PDST 1 Delete TITLE [CIchange  [J Addition
e WELL:’OF;':LBF;YSHORE DRIVE e LOoO00Ka2395
STREET ADDRESS | 9301 STREET ADDRESS TE A4 -0 [
i=2s1004 .
oMY-S1ze | MIAMI SHORES FL 33138 : CITY-5T. 2P U=/ 10/04-50047-002 150.00
TIRE . {7 pelete THLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry-§7-8P CITY .51 2IF
TLE O celete THLE [ Change” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTE 3 Detetp TTE [JCharnge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TILE [ perete e Cchange [ Additicn
NAME NAME
STREET ADORESS STREET ADBRESS
CHTY-ST-2IP CITY-S51- 2P
THLE [ Detete TITE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does nat quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the res or trustea gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an acigpfss, al ikg'empowered.
M- - W o A G-07 305 ~ 77820

SIGNATURE:
7  SIGNATUHE AND TYPED OF PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Cale Dayhimg Phone #




