2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 30, 2005 08:00 AM

DOCUMENT # P03000081943 Secretary of State

1. Entity Name

SICON STRATEGIES CORP.

Principal Place of Business Mailing Address

2307 DOUGLAS RD 2307 DOUGLAS RD

400 400

e — IR AD 0 AR T
04282005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Aopied For
20-0114263 Not Apglicable

5. Certificate of Status Desired [ gi;i 3?:;“0“3'

6. Name and Address of Current Registered Agent

5507 DOLGLAS RD DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The abave namad entity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | amn familiar with, and acgebl_
the obligations of registared agent.

SIGNATURE -
Signaturg, typed of printed name of ragistarad agent and ttle if applcable {NOTE Registered Agent signature required when rainslating) DATE
Wil FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Bs
Aﬂef:ﬁfyh-l'? 2005 Fee wi?l b3 $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TME P/ID
NAME AGUILAR, WALTER A
STREET ADDRESS | NUNEZ 2847
omY-sT-ZP | BUENOS AIRES, BA 1429 Hoopo0a49092
— 0502/ 05-A0010-021 £50.100
NAME
STREET ADDRESS
CITY-ST-2P
T
HAME

avstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-5i-ap

TIE

NANE

STREET ADDRESS
CITY -ST-2IF

TILE

NANE

STREET ABDRESS
CITY-ST-2IP

12. | hereby certify that the Informaticn supplied with this filin g does not qualify for tha exemption stated in Section 119.07(3)(}), Florida Statutes. t further certify that the lnformatlon
indlicated on this report o supplemental repart is true and accurala and thal my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
ol the carpdration or the raceiver or trusjge ampowarad to executa thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeariywith an g§Adpess, with all cther like o gd.

SIGNATURE:

SIGNATURE ARD TYPED QR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR / d Date Oaylime Phone &




