2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED
DOCUMENT # P03000094319 Prsrn Feb 09, 2005 08:00 AM

1. Entty Name : - Secretary of State
SISTEK, INC.

Principal Place of Businass — Mailing Address
6895 PENTLAND WAY APT 104 6895 PENTLAND WAY APT 104
FORT MYERS FL 33912 } FORT MYERS FL 33312

2. Principal Place of Business ._

0]

il

Il

3. Mailing Address ) ’

Sulite. Apt 4, ele Suite, Apt. ¥, et 1st MOORE CR2EG34 (10/04)
1
Cly & State - __ City & State 4. FEI Number Applied For
¥ 55-0847974 Not Applicable

Zip Country o Zip ) | Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agant ]
S - Name ) B
gggssopugﬁfffﬁg %EAQ(REFE’T 104 Street Address {P O Box Number is Not Acceptable)
FORT MYERS FL 33912
City - FL | Z° Code )

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept’
tha obligations of registered agent.

SIGNATURE

Signature, lypad or prled name of registerad agen! and lile If applcabla MOTE Regisierad Agent sigratura mquired whan mnstating) T B DATE

 FILE NOWM! FEE IS §150.00 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staté

9. Election Campaign Financing  $5.00 nay Be
TrustFund Centribution. [ ]  Addedio Fees

10. QFFICERS AND DIRECTORS i | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D o C1 Delete | N [ Change [ Acition
NAME DESOUZA, JOSE GEORGE _ NAME

STREFT ADDRESS | 6895 PENTLAND WAY APT 104 SIREET ADDHESS

Ul -8T-2IP FORT MYERS FL 33912 CHTY-ST- 717

NiLE D O pelate 1L e [ Change ] Addition
N DESOUZA, MARIA A N - SN2 58 T ) _

SIRFET ADDRESS | 6835 PENTLAND WAY APT 104 SIREET ADDRESS 02/113/05-80013-013 150.00
ciy-sr-ze (FORT MYERS FL 33912 g oS

WIE [ Delete e [ thange [ Addition
NAME HAME

STREET ADDHESS ' GIFEET ADLMESS

G- ST-7p oY -ST-2F

THLE B m T B - O change [ Addilion
NAME HAM:

STRFFT ADDRESS STREET ADDHESS

CI7Y. ST-ZIF Civ-51- IR

TLE ; 75 Deiete g [ change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-3T- 2 H Iy -ST- 2P

fITE 7 Delete Y ’ ' [ change [ Addition
NAME HAME

STREET ADDRESS SHRECT ADDRESS

ciy-§T-21p CITY-5i- 71

12. | hereby certif?; that the infarmation supplied with this fiing does not qualify for the exemptian stated in Saction 119.07(3)([, Florida Statutes | further certify that the information
indicatéd 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 corporation ar the receiver or tusiee empowered fo execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 if
changed, or on an attachmant with an address, with all other like empowered .

SIGNATURE: %ﬁf 2y P Macia A. Dedouza "o/-'{- 05 (939) Y37/203
SIGNATLH AND TYPED OR PRINTED M, OF SIGNING OFFICER GR DIRECTOR ° ale Davtmme Phane ¥




