‘/’5‘004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000001126 Feb 07, 2004 08:00 AM
T Entiv ame Secretary of State
SDYA INTERNATIONAL, INC.
Principal Place of Business Maiing Address i i
9352 WATER COURSE WAY 9352 WATER COURSE WAY
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
i W | 111111 110 0E VI
Sulte, Apt. #, &1 - Suite, Apt #, etc. MOORE CRZEQ34 (11/03)
City & State City & Siale 4. FE! Number ) " 7] iappiied For
B ] _ 7 Not App_lic_ab[g
Zip Country Zip Country 5. Certificate of Status Dasired A §e89' giﬁf:ci{“"”a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
b Lkilosdla ) AL - v == 4
?Q-ESDZE EU%\H#‘E'QFEFSH}?S% WAY Street Address (P.0, Box Number is Noi Acceplable) S
BOYNTON BCH FL 33437 = —=
City FL j Zip Code

the obligations of registerad agent.

SIGNATURE e __ ] : e c
Sqanaturt, iyped o grinted nama of registered agont and tive & appiicamie {NCTE Regsteryd Agent signalure required whon f2insiating) DATE -
FILE Now1l! FE.E '?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TME ClChange [ Addition
NAME TEDESCHI, ARTHUR C NAME
SYREET ADDRESS | 9352 WATER COURSE WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33437 ) LiFY-ST- 29
g ' 7 Detete Tt IChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS [}DQDBBHQUIE?
oITY-57-2P ”‘ - - CITY-ST-2IP 93;553‘334"88&3?“039_ 1501
TInE 1 oelete TITLE ClChange [ Addiion
HAME NAME
$TRECT ADDRESS STREET ADDRESS
CITY-S1- 1P Y- ST-2P
e (5 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-24p
wme {7 T celete TIRE [ Gharge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST-2IP
THLE R E T ClChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 GITY-ST- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Flerida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or wrustee empowerad 10 execute this report as required by pter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or cn an attachment with an address, with all other like empowered o’ )

e e
SIGNATURE: 750 ¢ Teos sy, Aot ST etos ol FebH oosd 53534109

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytitre Phane ¥




