.

Ja
) 2004 FOR PROFIT CORPORA{]JON
ANNUAL REPORTA"

DOCUMENT # P00000015789

1. Entity Name:
SIS CONSULTING, INC.

Principal Fiace of Business

=312 ALTAMONTE-BAY.CLUB CIRCLE

Malling AdCress
e 12 ALTAMONTE BAY CLUBCIROLE o oo o ooc2 e

102 102
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

TR IE

02062004 No Chg-P CR2E034 (10/03)

4. FEI Number Apphed For
50-3524218 ol Appicanio

8. Certificate of Status Desirec 3 $8.75 acditiona!

Fee Required

L]

: p——T

SORKIN, STEVE :
312 ALTAMONTE BAY CLUB CIRCLE

6. Name and Address of Current Registered Agent

102 =
ALTAMONTE SPRINGS, FL 32701

SIGNATURE

B The Showe name eriity submits this starement for tha purpose af changing is registered office of ogisterea egent, or both, in the State of Florids. | am familiar with. and accept

tha obligations of registered agent.
@« 3Mn~‘ Daarn Sovkrn 2] 7(ey
Sigraturs, typed or proisd neme of regisicred agent and tile E appicadie. INOTE: Ragistorad Agent sigraturs foqurec when minkelRg) DATE

9. Election Campaign Financing

FILE NOWH! FEE 13 $150.00 “Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00
Added

4

IR = e =t R
404--011049—016 #1150, 00

in Block 10 or Block 11 #

10. OFFICERS AND DIRECTORS |
TME D
NAME SORKIN, STEVE
STREET ADORESS | 312 ALTAMONTE BAY CLUB CIRCLE
eIy -5T- 2P ALTAMONTE SPRINGS, FL 32701
TILE P
HAME SORKIN, SHEILA
TResT ADORESS | 312 ALTAMONTE BAY CLUB CIRCLE
tlciy-ST-2P ALTAMONTE SPRINGS, FL 32701
TITLE R P
smEAOwESS | ;
, | ewy-st-ze
Ppme O |F
e | T ——— -
STREET ADDRESS . o
T cmesT-2e
TILE
NAME
STHEET ADDRESS
CIry-ST-21P
ILE
HAME
STREEY ADDRESS
Vo) CTESTIR e e d
' 12. | hereby cextify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07§3)m, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report I8 frue am accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation of the receiver of rustee empowered 1o execute this report s required by Chapter 607, Florida Stetutes; and that my name appears
changed, of on an atiachment with an address, with all other like empowered.
SIGNATURE: Qd\\w Uospn Serkin Z-\ ey
“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (o) Deytima Phone #

UST-TG1- 63N




