——

2004 FOR PROFIT

ANNUAL REPORT "

CORPORATION

DOCUMENT # P03000081943

1. Entity Name
SICON STRATEGIES CORP.

Principat Place of Busmess

2307 DOUGLAS RD -
400

MIAMI, FL 33145 ? U5

Mailing Address
2307 DOUGLAS RD

MIAMI FL 33145 U5

7 dof /502>

0 dJ 0'-{ po/t

2. Principal Place of Business

3. Mailing Address

NI URIERTHRTIWN <~

Suite. Apl #,elc. | Suita, Apl, #, alc 04202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20~ 0114262 Not Appiicabio
Zp Country Zip Couniry 5. Certificate of Status Desired | ggg ﬁm‘ﬂ""“'
6. Mame and Address of Current Registarsd Agent 7. Nama and Address of Now Reglstered Agent
cm L aen o< 2o P —— — _Name- —— s . —— ——— imtim e e
OVIES, IDAC |
2307 DOUGLAS RD Streel Address (P.0. Box Number 15 Nei Acceptable)
400
MIAMI, FL 331 45
City FL l Zip Code

8. Tho above named enmy submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept

tha obligalons of registered agent.

SIGNATURE

Segretve yped or panied ~ame ol «egeiioned agent andt blie ¥ aboi Jolo (HOTE Rogrstered Ageri 80raI8 aqures wher “anstabng) DArg
FILE NOWII FEE IS $150.00 8. Etection Cempaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TH1E PD 3 Detete nne o . O crmqe ElMdmon
NAVE AGUILAR, WALTER A N RN i P N
SIREET ADDRESS | NUNEZ 2847 SIREET ADDRESS I T
CITY-S1- 4P BUENOS AIRES, BA 1429 my-ST-7IP
TITLE [ teets TILE [ Changs [ Agairin
NAME HAME
STREEY ADDRESS STREE] AUDRESS
£(Ty.51- 2P CIFY-$T. &P
L O Delete g DO Change [ Addhon
NAMI KAME
SIREET ADDRESS STREET ADDRESS
GIFY-ST aP Cary-§1- e
=Ng~-=— e - -~ [ Deiete = R - —— -~ — - S o[change <O Asgiien | —
NAME MAVE
STREET ADDRESS STREET ADDRESS
eI -s1-ap Ciry-S1- 2P
HILE O peele TiILE QO Ctange [J Additon
NAME HAME
STREE| ADORESS STREET ADDRESS
CIFY-ST-2F cIrY-§1- 2P
WILE 1 pelete e O Change [ Addition
NAE NAME
SIREET ADDRESS SIREET ADORESS
Cary-§1-2P cIry-ST- 2P

12, | hereby certify ihat the information supplied with this filing does nol g

indicated on i
of the corporahon or the recever or trusige em|

powered to execute kg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or an an atlachment with an address, with all other lika empowered

SIGNATURE:

SONATURE AND TYPED

i d//,

ually for the sxemphon stated in Saction 119 0?;3}(1) Fiotida Statuies. | further certify that the information
raport or supplemental report /s true Bnd accarata and that my signature shall nave the same legal af

lect as Il made under cath, that | am an officer or director

=) #5447 7/0/‘

OF BIGNING OFFICER ORDIRECTOR

ooyt

77 o

Dayhme Prone #




