2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # F04000000034

1. Enlity Name

SYS-CON PUBLICATIONS, INC.

Secretary of State

03-15-2004 90077 018 ***150.00

Principal Place of Business

135 CHESTNUT RIDGE RD.
MONTVALE, NI 07645

Mailing A

135 CHESTNUT RIDGE RD.
MONTVALE, NI 07645

ddress

34028883

Suile, Apl. #, efc. Suite, Apt. #, etc. 03062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
22-3298594 Not Applicable
“ip Country ap Country 5. Cartificate of Status Desirad i $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName

KIRCAALI, FUAT
3001 N.E. 36TH STREET
LIGHTHOUSE POINT, FL. 33064

Street Address (P.O. Box Number s Nat Acceptable)

City Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

R

v

SIGNATURE
Bifgraturg, bised o printed name of remstera agund ard tle i applicable. {NQTE: Registersd Agent 5Lgﬂalitré recuired whet reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE cPs O petere TILE CFPS X Change [ Addition
NAME KIRLAALY, FUAT NAME KIRCAALI, FUA T
STREET ABORESS | 3001 NLE, 36TH STREET STREET ADURESS | 20004 ME 36TH STRAEET
-57-1iF -3T- 9 =
GITY-37-2¢ LIGHTHOUSE POINT, Fl. 33064 CITY-ST-2P LiguTuouse POINT, FiL 3300Y
TITLE 7 Delete TiTLE Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20F CATY-ST-ZIP
TE [ Deteta TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -57-27i0 CITY-ST-2F
TILE 3 Detete e OJ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIF
HILE O peiete TITLE Ol Crange £ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
oY -ST-ZP CITY-5T-2IP
THE [ Delate TITLE [ cnange [ Addilion
MAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-717

12. | hereby certify 1hat the information supplied
indicated on this repart or supplemental re
of the corporation or the receiver or trusteg ey
changed, or on an attachment with an a

SIGNATURE:

Her

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
sang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

weled.

like empo F)

Lo/ _pPo» 30 2

3 fah D

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ate Maytime Pione #

Fogt K:'Law@/«l



