2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 25,2005 08:00 AM
DOCUMENT # F04000000034 SRR Secretary of State

1. Entity Name

SYS-CON PUBLICATIONS, INC.

Frincipal Place of Business Mailing Address

135 CHESTNUT RIDGE RD, © 135 CHESTNUT RIDGE RD.
MONTVALE, N} 07645 MONTVALE, NI 07645

AT A

04132005 Mo Chy-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P TEIE]

22-3298594 ot Appicable
’ i $8.75 additional
5. Certificate of Status Desirod 1 Fee Raquired

&. Nama and Address of Current Registerad Agé ent

oo £ 48Th STREET | DO NOT WRITE
LIGHTHOUSE POINT, FL 33084 - [N TH IS S PACE

8. The abuve named er;tity submits this statement for the purpose of changing its registered office or registered agent, or .bsah. §r£ tha State of Flosda. #am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Sgraure, hped or printed name of redisiered agantand e ¥ apgioabls HOTE, Ragiuered Agar digraize wgoquiedd when rbeizing) RTE
FILE NOWI!I FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 frust Fund Contribution. O Added o Fees
40, CFFICERS AND DIRECTORS i
TIE CPS
NAME KRCAALL FUAT

SEREET ADDRESS { 3001 NLE. 36TH STREET
Ty -ST-2¢ LIGHTHOUSE POINT, FL 33064

BILE

AAME L R e
SREET ADORESS 14/ 25/ 00801 1e-014 150,00 72
CITY-57-2F

TIRE

NAME

e s N DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADIRESS
LTy ST.TP

THLE
NAME
STREET ADDRESS
GITY-57-2P l

THLE
NABE

STREEY ADDRESS
CiY-57-2IP J

§2. thereby cerﬁ?z that the information sup?ﬁed with this fing does not qualify far the exemption: stated In Section 119.07(3)(H. Florida Statules. | further cortify that the information
inclicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legai e ak fagd under cath; that { am an oifiger ar directar
of the corporation or the receiver or trustee empowgred to execute this report as required by Chagter 607, Florlda Sta Jat my n aphears in Biock 10 of Block 11 if
changed, or on an altachment with an addrass, with aff othier like empowered, ,“f A0 !~ ,,9 (o B

:/ £ QS/ 2, oh3

SIGNATURE:
[ U l.r Cala Cayime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo



