2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000094319

1. Entity Name

SISTEK, INC.

Principal Place of Business Mailing Address

6895 PENTLAND WAY APT 104

FORT MYERS FL 33312 FORT MYERS FL 33312

5895 PENTLAND WAY APT 104

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90054 004 ***150.00

~4U30g37

P ..

I

IR

o e,

J 7 DESOUZA, JOSE GEORGE
' 6895 PENTLAND WAY-APT 104
FORT MYERS FL 33912

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
5 5 - O g 47 C/‘ 74/ ]Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} fg-;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|. Name - B LR e L

Strest Address (P.0. Box Number is Not Acceplabie)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed or printed name of registerac agont and tids i appheabie

(NOTE: Registered Agent signature required when (ginstanng) _' DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bz
Added to Fees

10. QFFICERS AND GIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSG N 11

T D [ Delete TLE ClcChenge [ Addition

NAME DESQUZ A, JOSE GEORGE NAME :

STREET ADDRESS | 6895 PENTLAND WAY APT 104 STREET ADDRESS

CITY-57-2IP FORT MYERS FL 33912 CITY-ST-21P

TITLE D [ Delete TITLE ] Change [ Addition

NAME DESQUZA, MARIA A NAME

STREET ADDRESS | 6895 PENTLAND WAY APT 104 STREET ADDRESS

CITY-87-ZIP FORT MYERS FL 33912 CITY-81-2IP

TLE 1 pelete THLE [J Change [ Addition
CHAME— e e o e e e o =N CNAMETT ST e T = o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete MLE [ Change [ Addition

NAME NAME

STRFET ADDRESS . STREET, ADDRESS

CITY-ST-ZP © N cvestzp

TITLE o 3 Deiete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-ZP

THLE [J Delete TITLE [ change [} Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTy-57-2iP

%, with all other like empowered.

12. ! hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

94-/9-04 (2394371203

Daytime Phone #




