2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P990001Q8775 Feb 23, 2004 08:00 AM
1. Entity Narme Secretary of State
SYSTEMATION, INC,
Principai Place of Business Mailing Addmssi )
6984 NORTHWEST 8TH STREET 6984 NORTHWEST 8TH STREET
MARGATE FL 33083 . . MARGATE FL 33063 -
i w1 |G
Suite, Apt. #. elc. Suite, Apt. #, etc MOORE CR2EN34 (11/03) -
City & State o City & State S 4. FEt Number [ {Appied For_
. _ 65'09?“697 . | [Not Applicatle
ap Country ap Country 5. Certificaie of Status Deswred 1 ?i‘;fqﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Rgent
- Name ) o
gdglgmvs ESTSEFR Street Address (P.O. Box Number is Not Acceptabie) ’ ‘
POMPANQO BEACH FL 33063 o - - . o ) -
City ) FL ‘ Zip Code

B. The above named entily submits this staiement for the purpose of ch_arjging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE — - - —
Signature types or pented name of regstared agent ang hitfe f appiczble. ) {NQTE Regstered Agent signature requlred when refnstaring) - DATE -
FILE NOW!!! FEE IS $150.00 - . o -
Ar May 1, 2004 Foo wil o $560.00 > Scten Camplen P01 95,00 iy oo

Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 5P ADDITIONS/ CHANGES TG OFFICENS AND DIRECTORS IN 11
TLE PT - S elete TME O Change  [J Acdition
NAME MINKA, PETER hEME - HOGR000ER RS L
STAEET 4DORESS | 6984 NORTHWEST 8TH STREET STREET ADERESS B 23/704-80139-115 158,75
Ctiy -S7-2IP MARGATE FL 33063 CITY-ST-ZI7
TIME VPSD T ' [ Delete e ' - [ Change [ Addition
NAME MINKA, PETER NAME
STREET ADDRESS | 6984 NW 8TH 5T STREET ADDRESS
CiTy -5T-Zif POMPANQ BEACH FL 33063 . £y -§7-7P
TITLE ' Clogete & e ) [ Change 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e S O Delere me " ' I Chenge L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-5T-2ip
TITLE ) - 7 Delete e o [ Change [T Addition”
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-21p
TITLE ' (3 Oeleie e - [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P

1Z | hereby cettify that the information supplied with ths filing does not gualify for the exemption stated i Section 119,07%3)(0, Flarida Staiutés. | further cenify that themformation
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attac] an address, wigsall other ike empowered.

SIGNATURE:

(e SICHNING OPEKCED AR NIREC T Mavtma Phone &




