2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM

DOCUMENT # V17806 Secretary of State

1. Entity Name

M-SYSTEMS, INC,

Principal Place ol Business Mailing Address
347 VIRGINIA STREET 347 VIRGINIA STREET
HOLLYWOOD, FL 33019 US HOLLYWGOD, FL 33018 US

R RAR DRI

03052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ri=[o— Foded o

65-0328923 Not Applicable

0 $8.75 additional

: st .
5. Cenlificats of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S O AV DO NOT WRITE
SUNRISE, FL 33314 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, it the State of Florida, | am tamiliar with, and accept
the obligalions of registered agent,

SIGNATURE
Signature, typed of printed name of regisiered agent and lite if apphcable [NOTE Regislered Agent signature requined whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo .
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added 10 Fees Ul _ii_ﬁ,lﬂﬂi 4 1443
G000 00N G B0 100
i0. OFFICERS AND DIRECTORS ] & s I T
TIME VP
NAME MANTER, DANIEL A

STRELT ADORESS | 347 VIRGINIA STREET
CITY-57-21P HOLLYWOOD, FL 33019

TOLE P

NAME MANTER, MARLENE
STREETADDRESS | 347 VIRGINIA ST
Ciry-SI-2IP HOLLYWOQOQOD, FL 33019

HILE
NAME

o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

WILE

NAME

STREET ADDRESS
ciey -ST-2P

12. Fhereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar rustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an adrdress, with alf other ke empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRI NAME OF SIGNING OFFICEM OR DIRECTOR




