-

2005 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT
DOCUMENT # S20325

1. Entity Name
STAMEY SYSTEMS, INC.

"Feb 07,2005 08:00 AM
Secretary of State

Mailing Address

17170 WHITEHAVEN DR
BOCARATON, FL 33436 IS

Principal Place of Business

17170 WHITEHAVEN DR
BOCA RATON, FL 33496  US

DO NOT WRITE IN THIS SPACE

RIS ERTRTGRELRHENI

01142005  No Chg-F CRZEG34 (10/03)
4. FEI Number Applied For
65-0232525 Not Appticable

7 $8.75 aaditonal
Fas Raquired

5. Certificate of Status Desited

8. Namw and Add_ffu o_f O_u_rrgnt Hu_gi:t-r-d  Agent

HERTZ, CLIFFORD |

1 NCRTH CLEMATIS STREET
500

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florica. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o prirksd namw of registersd agent and tie § aopicable,

{NCITE: Ragistared AGent sigranee requined whan remataing)

DATE

FILE NOW!!! FEE IS $1350.00

After May 1, 2005 Fee will be $530.00 Trust Func Contribution.

9. Elestion Campaign Financing

$5.00 mayBe
[0  AddedtoFees

10, CFFICERS AND DIRECTORS . ]

TME PSTD

HAME LEGUM, WENDY

STREET ADDRESS | 17170 WHITEHAVEN DR
CY-51-2P BOCA RATON, FL 33496

TE

RAME

STREET ADDRESS
CTY-5T-ZP

N 3V S

02/07/05-8003%-001 150,00

TTE

STREET ADDRESS
GY-S7-2P

DO NOT WRITE

STRIET ADDRESS
&iry-g7-28

LE

HAME

SIREET ADDRESS
ITY-§7-2P

- IN THIS SPACE

TE

NAME

STREET ADORESS
CITY-5T-2P

1. [ hereby certi
Ingicated on this report or supplemental

changed, of on an atiachment with an address, with all othef like empowersd,

=
SIGNATUREZS ) Un ¢

that the information supﬁﬂled with this filing dces not qualify for the éiterﬁptlon stated in Section 119.07(3)(i}, Florida Stalmias, | further certify that the Information
report is true ang accurate and that my signature shall have the same Jegal effect as if macde under oath; that | am an officer or director
of the corporation o the receiver or rusiee empowered to eyecute this repart as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 i

NS

WONATURE menTmm:mlﬁHe OPFICER R DIRECTOR

G/ (o 42016

/




