2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90168 004 ***150.00

DC)CUMENT # P00000093170

1. Entity Name

SISSI ENTERPRISES, CORPORATION

Principal Place of Business

5611 NW 174TH DRIVE
CAROL CITY FL 33055

Mailing Address

5611 NW 174TH DRIVE
CAROL CITY FL 33055

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. MOQGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1049791 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENTOQ, TERESA
5611 NW 174TH DRIVE
CAROL CITY FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered a(_:;enpt.__w

"t N

SIGNATURE

Signatuie, typed or primed nai'r!erof registered agent and fitie it applicable.

{NOTE: Registered Agent signalure required when reinstaiing)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD ‘ ‘ : " [ pelete TITLE {change [ Addition
NAME VENTO, TERESA ' NAME
STHEET ADORESS | 5611 NW 174TH DRIVE STREET ADDRESS
cras-2p % |CAROL CITY FL 33085 CITY-57-2P
TIMLE 1 Delete TTLE [Jchange [ Addition
NAME _NAME
STREET ADDRESS _ STREET ADORESS
CIFY-S-7P = N orvestze
TILE [ Deiete LE O change [ Addition
NAME F o
STREET ADDAFSS - T B STREET ADDRESS
CITY-ST-21P QITY-57-21P
e 1 pelete I TLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STAEST ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infarmaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an cficer or director
of the corporation or the receiver or frustee empowered 1o execute thls report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an address, witl

SIGNATURE: X

APRIL 26/2004 (305) 624-3859

Date Dayhime Phana 4




