FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SYSADMIN, INC.

Principal Place of Businass Mailing Address

4955 COVEY TRAIL 1127 S MILITARY TRAIL

BOCA RATON, FL 33487 #202 G 00 1 [' 8 01

DEERFIELD BEACH, FL 33442  US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptad For
: 65-1045190 Not Applicabla
Zip Country a Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TOMADAKIS, ANTONIS
4955 COVEY TRAIL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL ] Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Aorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and tiths if eppkcable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o (O pelete TmE [ Change [ Acdilion
NAME TOMADAKIS, ANTONIS NAME
STREET ADDRESS | 4955 COVEY TRAIL STREET ADDAESS
GITY-ST-2IP BOCA RATON, FL 33487 ory-§1-2F
TLE 7 pelete TITLE O cenge ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE 3 Delete e [ Change [ Addition
NAME — _NAME — .. e
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 CITY-5T-ZP
TITLE [ patare TE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TMLE [ Delete TMLE [ change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CITY-ST-2IP
TITLE [ Detete TITLE [Z) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cliy-51-2p CITY-ST-21P

12. | heraby certity that the information supplied with this fiting does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or direcior
of the carporaticn or the receiver ar trystes empowerad 16 axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent @i dress, with all other like empowered.

Awronis TomADAFS Ysofoe  s6r.9818243

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #

SIGNATURE:




