2004 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOGUMENT # 520325 Mar 06, 2004 08:00 AM
1, Entiy Name Secretary of State
STAMEY SYSTEMS, INC.
Principal Place of Business 7 h;r!ai!ing Addres;s,
17170 WHITEHAVEN DR 17170 WHITEHAVEN DR
BOCA RATON FL 33486 . BOCA RATON FL 33496
Us us
i i LRI
Suite, Apt #, etC. - Suite, Apt. #, atc. MOORE CRoEDa4 ﬁ ”03)
City & State City & State 4. FEi Number Applied For
- o 65-0232525 Not Applicable
Ip Couniry Zip Country 5. Corthoats of Status Deswed O izsegesq gﬁ:;:ionan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?i@gﬂg %EFE.?AE\‘\?'[;S STREET Street Address fP.0. Box Number is Not Acceptable} T
500
WEST PALM BEACH FL 33401
City FL Jip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of reglstered agent. .

SIGNATURE  — e : . -
Signatura typest or prnled name & registered agent and Liva S applicable, (NOTE Regstered Agent signaiws required wren reinstalihgl DATE
FILE NOW!! FEE IS $15000 .
§. Election Ca Iggn Financi
After May 1, 2004 Fee will be $550.00 : Trig.t fund g:?:u?butilon. e [ fdsd'ngh;:iE N
Make Check Payable to Fiorida Depariment of State
10. DFFICERS AND DIRECTORS _J 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PSTD 3 Celele TR s T3 Change [ Addition
HAME LEGUM, WENDY NANE UDBQQUD?BESS
STREET ADDRESS [ 17170 WHITEHAVEN DR STREET ADDRESS D?s .-"'[}8 ‘-"EQ‘BQDSB—M? 1533 ﬂﬂ
oFy-51-2¢ |BOCA RATOM FL 33486 joresewe -
{113 1 pelese TILE [ change ] Addition
HAME NaNE
STRELT ADDRESS STREET ADDRESS
CIFy-ST- 2P CIvy-51-2IP ! o
TmE O oetee TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LUy -S1-21P N oY -S1- 2
TTLE O Delete TILE T Change £ Acdition
HAME NEME
STREET ADDRESS STREET ADDRESS
T 8T 2P . _ CiTY -ST- 2P _ o
HTLE 3 Delele e O Change [ Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
Clyy-ST-2P B CITY-57-2P
TITLE [doglete __§ mLE 3 change [T Agdilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T.21p

12, | herely certify that the information supplied with this filing does not qualify {or the exemption stated in Section 112,07{3)(i). Flarida Stalutes. | further ¢ertify that the infermaticn
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation of the recewer of trustee empowsared to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an adcfress, with all other like empowered.
sianATURE: W) EA) F/Z@’b% Sz cﬁ;‘/ AN L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




