2001 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

| DOCUMENT # P02000027427 Jul 08, 2004 08:00 AM

1, Entity Name _
SOUTHERN INTEGRATED SYSTEMS, INC. Secretary of State

Principal Piace of Business . - i\a‘laﬂind Ai;idre_ss
1540 SW.16THSTREEYT = 1540 SN, 16TH STREET
FORT LAUDERDALE, FL 333712 FORT LAUDERDALE, FL 33372 —

——————— | IR

05262004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N ApplodFor

81-0545467 Not Apsplical
) . $8.75 addtional
5, Cerlificate of Status Desired || Fee Required

6, Name and Address of Current Registefed Agent

ECA, EUGEN
Is«ﬁ)Asiv. 16Tl'-f\ STREET ' DO NOT WRITE
FORT LAUDERDALE, FL. 33312 IN TH!S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registored agent, or bath, in the State of Florida, 1am familiar with, and actesi
the cbligations of registered agent. '

SIGNATURE - — bkt a—— - - - - -
Segnature, lyped of primed name of regislerad agent and urie ¥ appheabie NOTE. Ragstaed Agent signature requised whan reindtalliig) BATE
FILE NOW!!! FEE IS $150.00 9, Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2}{?}), F.8. the
Due hy September 8, 2004 Trust Fund Contribution. _ 0 acdedtoFees | corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS [ T _
= 5 — — - - - _
NAME SCOTT, SHANNON
STHLE | AUDRESS | 1540 S.W. 16TH STREET LOCO00 1 54408
urst e | FORT LAUDERDALE, FL 33312 YA ~RO0TT-016 18300
111
RAME
STREET ADORESS
S S1 I
TeE o T — - - - - - - - - -
NAME

s DO NOT WRITE
| | "IN THIS SPACE

TILE

NAME

SIREET AUDRESS
CHTy- §1-2Ip

LT3 ) . _

NAME

STREEY ADDRESS

Ci-st-21p /

12, | hereby cemg_thal the inlgrmation supplied with this fili
indicated on this report

of tha corporation or the
changed, of on an attac|

SIGNATURé&/'

does not qualify for the exemption stated in Section 119.07(2)(), Florlda Statules. [ further cerlify that the informatius
upplemental repart is true arfd accurate and thal my signature shall have the same legal effect as if made under cath; that I am an officer or diract-
eiver or rustea empoweradito exccute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Bleck A0 or Block 11
enl with an address, with all gther iike e orad

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFGER 0 DIRECTOR Daw : Daylime Phore ¥



