2004 FOR PROFIT CORPORATION FILED
D w ANNUAL REPORT {AR) i

DOGUMENT # M43213 Feb 20,2004 08:00 AM
1, Ently Name Secretary of State
STRATEGICS INTERNATIONAL, INC.
Pnncipal Place of Business - Mailing Addrass
C/0 ROBERT R VANCE . C/0 ROBERT R. VANCE
8245 S.W. 116TH TERRACE 8245 5.W. 116TH TERRACE
MIAMI FL 33156 MiAML FL 33156
i ILEAEI MR
Suite, Apt. #, etc, ] Suite, Apt #. elc MOORE CR2E034 {1 1!03) .
City & Stale City & Staie ' - 4. FEi tamber Apphed For
X 59-2747855 Not Applicable
2P Courtry Zip Country 5. Certificate of Status Deswed & geae';esq ;\i?edétzenai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
tName
\8/2A gcg'wﬂ?%%ﬂ-%]qﬁ Sireat Address (P.0. Box Number is Nat Accepiable)
MIAME FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am famitar with, and accept
tite ohligabons of registered agent.

SIGNATURE . N . e -
Swyranrs. tvped &1 prmtad name of registerad agent and litle f appicable. (NOTE. Rogstarea Ageni signature required when rainstating} DATE
11t FEE IS $150.00 —
FILE NOw!!! FEE IS $150.00 . 9. Elaction Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be: $55Q.ﬂﬂ . Trust Fund Centribution, 0 Added to Faes
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT 3 Delete TITLE  Change [T Addition
NAWE VANCE, ROBERT R. REME
STREETADDRESS | B245 S.W. 116TH TERRACE STREET ADDRESS 02 f%??}ggggggégm 4 IrB -
C-ST-IP MIAMI FL EOTY-51.2P SR S0.00
TILE Dvs O pelate TME (I Change [T Addition
HAME VANCE, CYNTHIA N. HAME
STREETARDRESS (8245 S.W, 116TH TERRAGE STREET ADDRESS
CUTY~ST-ZIP MIAME FL CITY-51-2P __
TIE O petete B i [DiChange [ Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
£HTY-ST- 29 CHY-ST-7P
THLE 1 Detete TRLE [l Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21p ’ﬂmsr-zzp
HILE [ petete HHES [ change 3 Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-53- 2P
TITiE 73 Detste HILE O Change 13 Addition
NAME HAME
STREET ADDRESS STREEY ABDRESS
CIFY-$T- 7P CITY. 57-2IP

12. | hereby certify that the information: suppiied with this Fiing does not quaiify for the exemption stated in Section T?&O??S}{}). Florida Statutes. [ further certify that the information
ndicated on this report or supplemental report s true and accurate and (st my signature shall have the same legal effect as if made under catr that | am an officar or diractor
of the cerporation or the recelver ustes ampowered 1o & te this report as reguired by Chapter 807, Floriga Statutes, and that my name appears inBlock 10 or Block 114
changad, or on an attachmenith regs, wi fikp empowerad.

SIGNATURE: (SonT s , /f 84 A j3a7]

SIGNATURE AND TYPED OR PEINTED NAME OF SIONING OFFICER OR DIRECTOR Daysme Prone A




