2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # 682338 Secretary of State
1. Entity Name 07-29-2004 90006 049 ***150.00
SISTENSA CORPORATION
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD~ : ;f 3899 BISCAYNE BLVD Vavuuy U
#1110 . 110
N. MIAMI BEACH FL 33181 N. MIAMI BEACH FL 33181
Us - us
Suile. Ael #, etc. Suite, Apl‘ #, etc. MOORE CR2ED34 (4/04)
W
TN
City & State City & State 4. FEI Number Appiied For
59-2040273 ot Applicable
Zip Country Zip Country 5. Ceriticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | _ . 7. Name and Address of New Registered Agent
Name
?SC)BISS%%SE%AEEREAIBT_VD ) o S;reet Address (P.d E-Sox Number is Not Acceptab!e)r )
#110 _
N. MIAMI BEACH FL 33181
Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeskd agent.
l‘!.'
Lo
SIGNATURE s

Signaiure, lyped or prmiecifiame of registered agent ana wie f applicable (NOTE: Ragistared Agent signalura required when rensiabing) DATE

S.607.193{2)(b). F.S., allows for the waiver of the $400.00

9. Election Campaign Financin
late fee. By checking this box, the corporation cerlifiei itr ' paign Financing  $5.00 May Be

Trugt Fund Contribution.  [J Added to Fees

t; did not receive prior notice. Fee to file is $150.00. oz
B ) OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P O oelete TLE CJChange [ Addition
ANEME GONZALEZ, EFRAIN NAME
- STHEET ADDRESS | 4942 LE JENNE RD STREET ADDRESS
_CiTy-8T-2P CORAL GABLES FL CITY-ST-2P
TITLE VPS ) 3 Delete TITLE [ Change [ Addition
NAME GONZALEZ, ANA NAME
STREET ADDRESS § 4842 LEJENNE RD STREEY ADDRESS
omy-s-zp | CORAL GABLES FL GITY-ST- 2P
TMLE VP . [ petete TITLE . [ Change  [] Addition
NAME " | MORCHAIN DAMNIEL e e R e - 1 e B R o e e et e
STREET ADDRESS | 4842 | EJEUNE RD STREET ADDRESS
CITY-5T-2iP CORAL GABLES FL CITY-5T-2IP
TITLE ’ T Dalete s [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-5T- 2P
ML 3 Defete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P ] CITY-5T-2IP
TiLE . . : O Detete THTLE . ] change [ Addition
NAME ' NAME ‘ - - -
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ‘ CITY-ST-21P - . “

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corparation ar the receiver or trustee empowsred 1o execule this repost as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an adgress OINEr TRKE owared. -
A= 7 fey fiory (“o/ 72§00
SIGNATURE: ——— 7/¢1/102Y (F9o8) TF7Z
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Fd 7 Dale Daypme Phore #




