2005 FOR PROFIT CORPORATION

ANNUAL REPORT

LT

FILED
May 02, 2005 08:00 AM

DOCUMENT # V17806

1. Entity Name
M-8YSTEMS, INC.

Secretary of State

e

Principai Place of Business

347 VIRGINIA STREET
HOLLYWOOD, FL 33019 US.

“Mailing Address

- 347 VIRGINIA STREET
HOLLYWOOD, FL 3301% US

LSRR

DO NOT WRITE IN THIS SPACE

03152005 No Chg-P CR2E034 {10/03)
4, FEI Mumber Applied For
65-0328923 _|Not Applicable

5. Certificata of Status Desired

O

$8.75 Adgitional
Fee Required

8. Name and Address of Current Reglistered Agent

SCHLOSS, D. MICHAEL

3120 NW 106TH AVE

STE 207 - ) e
SUNRISE, FL 33311 )

DO NOT WRITE
_IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named enly submils this Statement for he purpose of changing its registerad office or registered agent, or both, i the State of Florida | am familiar with, and accapt

OTE Feg

fagufrad when e

Swgrature tyﬁed'ar priftod name of rﬁg?soe-fedm'énra.h'ddlh o applicatie

Agiwn; sigr

]

DATE

FILE NOW!I! FEE 1S $150.00
Affer May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe |

Added to Fees

10,

. OFFICERS AND DIRECTORS

l , -

TILE

NANME

STRLET ADDRESS
CITY-S1-21P

VP

MANTER, DANIEL A
347 VIRGINIA STREET -
HOLLYWOOD, FL 33018

TiTLE
NAME
STREET ADDRESS

P
MANTER, MARLENE
347 VIRGINIA 5T

OS5
05/03/05-80030-00% 158,00

cury-51-21 HOLLYWOOD, FL. 33019

TInE

NAME

STREET ADDRESS
Cliy-57-2P

DO NOT WRITE

TIE
NEME
STREET ADDRESS
CITY - §7-2° -

IN THIS SPACE

|. THLE
NAME

STRELT ADERESS
CITY-81-2IP

TiE
NAME
SIREET ADDRESS

Cliy. §1-2P

indicaled on this report or supplemental report is rue an

changed. or on an attachment with an address, with all cther lik owered.

SIGNATURE: f

12. | hereby certily tat the information su pliad viTh this f’nﬁng doas nol qualify Tor the axemption statad in Secticn 119 G773, Florida Statutes. | furlher certily that the information
[ accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or rusice empawerad lo execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears i Block 10 or Black 11 if

BSY -fts-bodbp

GNATURE AND TYPED QR pmnm\nk’us CF GIGNING OFFICER OR CIRECTOR

Y A7 -OF

Daylime Phone &




