2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L95800

1. Entity Name

SINTEL SYSTEMS INTERNATIONAL, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90635 040 ***150.00

TAMPA FL 33611

Principal Piace of Business Mailing Address
4851 GANDY BL.VD : 4851 GANDY BLVD -
#8-3 #8-3
TAMPA FL 33611 TAMPA FL 33611
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) -
City & State City & State 4, FEI Number Applied For
58-3027499 Not Applicable
zip Country Z0 Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O e NADE e e e e
RYAN, JOSEPH A. - .
4851 GANDY BLVYD Street Address (P.0O. Box Number is Not Acceptable)
#8-3

City

FL Zip Code

the obligations of registerec agent.

SIGNATURE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed cr prnted name of regisiered agent and bla  applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE

8. Election Campaign Financing $5.00 Mmay 8¢
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Detete TIMLE [ Change [ Addition
NANE RYAN, JOSEPH A, NAME

STREET ADDRESS | 4851 GANDY BLVD #8-3 STREET ADDRESS

GiTY-ST-2IP TAMPA FL. 33611 CITY-ST-2IP

s ' 3 oelete e [} Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5T-7P | omr-st-ze

e - P, - — [ petetew~ — J TME P — P g e [} Ghange = f A it iofr—
NAME =~ - v = —— o == . B T T S e o BKNAME - [ . e e m ———— e e -
STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TITLE {1 petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

TILE . O delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) l CITY-§T-21P

TIFLE [3 oelete TMLE [ change £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I8 CITY-5¥-2IP

changed, or on an attachment with an address, wit al' other like empowered.

SIGNATURE: Do O [ ae _ Joseas A Ry Ane

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTE\NAME OF SIGNING OFFICER OR DIRECTOR

4{/9%% 13 F37- 0086/

Date Daytime Phone #




