2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000014794

1. Entity Name
SYSHELP, INC.

Secretary of State

01-20-2004 90056 042 ***150.00

Principal Piace of Business Maiting Address

931 N. STATE ROAD 434
UNIT 1201-67
ALTAMONTE SPRINGS, FL 32714

UNIT 1201-67

931 N. STATE ROAD 434
ALTAMONTE SPRINGS, FL 32714

2. Principai Place of Business

3. Mailing Address

N

ARV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Y 5, '0 "fq 5 29(9 Not Applicable
Zip Couniry Zip Couniry . : $8.75 Additional
5. Certificate of Status Desired I:I Foo Required
L 8. Name and Address of Current Hegistered Agent 7. Neme and Address of New Registored Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Sireet Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of regisiered agent.

SIGNATURE

ging its registered office or registered agent, or both. in the State of Floriga. 1am familiar with, and accept

Signature, typed o printed name of registered agent and tit If apphcadie.

FILE NOW!! FEE i$ $150.00
After May 1, 2004 Fee will be $550.00

(NOTE: Regrstered Agent spnaiune requred when renstatng) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 3 Delete TTLE [ change [ Addition
NAME MUROSKI, RICHARD NAME

STREET ADDRESS | 931 N. STATE ROAD 434 - STREET ADDRESS

GITY-S§7-2P ALTAMONTE SPRINGS, FL 32714 CITY-S7-2P

ATLE 7 Delete TIME CEchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-2P

TILE 7 Delete TIMLE [ change [ Acdition
NAME ) NAME

I” STREET ADDRESS ’ =~ -~ gmeemanoRess | T T e

CY-5T-2P GITY-§T-2P

TIE O Detete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - CITY-§T-ZP

TME ] Delete TE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P GITY-ST-ZP

ME 1 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P GITY-5T-2P

12. 1 hereby certify that the information supplied with this fi1ing does not
indicated on this report or supplemental report is true and accurate
of the: corporation or the receiver of trustee empowered

SIGNATURE:

gualify for the exemption stated in Sectiors 119.07
ana that my signatute shall have the same leg
t0 execute this report as required by Chapter 607. Florida
changed, of on an attachment with an adcdress, with all other like empowered,

S Al

3)i), Florida Statutes. | further certify that the information
al effect as it made under oath; that | am an officer or director
Statutes; and that,my name appears in Block 10 or Block 11 if

Ypr RAIE-Y49S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR THRECTOR

I//# oY

Daytirma Phone #




