2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P03000094319

1. Entity Nem@

Secretary of State

03-08-2006 90193 042 ***150.00

SISTEK, INC.

Principal Piace of Business Mailing Address

6895 PENTLAND WAY APT 104 6895 PENTLAND WAY APT 104
FORT MYERS FL 33912 FORT MYERS FL 33912

ARG AN

2. Pnncipal Place of Business 3. Maling Address

7/60_Tum Fagle In| 7/60 Tivum Faste Ln

Suite. Apl. #. elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City &, Stat : Cuy& wale 4. FEI Number Applied For
Fﬂ? M %S FL fg/bly /5 [l/— 55-0847974 Not Applicable

3Bg,4 | 5% 2%9,7 J5%

5. Cerlificate of Staius Desired O gi‘gfqt’:?:;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M DESOUZA  KAOSE G EORGE

DESOUZA, JOSE GEORGE

6895 PENTLAND WAY APT 104 R e R 2‘“"‘ P 1

FORT MYERS FL 33912

~ fol My FL | 5%, 2

the obhgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agﬂem. or both, in the State of Florida. 1 am familiar with, and accept

Signalute, typed of printed name of reqistered agent and tale il applicatie [NOTE Regsslerest Agenl sipnatues raqunad when reinsiabng} DATE

Make Check Payable to Ftonda Department oi State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

BT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D O Detete HiLE [trange [ Adgition
NAME DESOUZA, JOSE GECRGE NAME .
STREET ADDRESS |6895 PENTLAND WAY APT 104 SRETAOORESs | 7/ 60 T Eﬂzzt Am
Grv-s1-2e [FORT MYERS FL 33912 arvste | Ford M /%S FL 339/K
THLE D 3 velete TITLE MChange [T addition
NAME DESOUZA, MARIA A HNAME
STREETADDRESS (6895 PENTLAND WAY APT 104 ’ STREET ADDRESS 7/5 o T&f/l/h fﬂ%fc 44'1.
CiY-5T-2P  |FORT MYERS FL 33912 oITy-ST-21P Ford M y ol L 33G91R
TILE 3 pelete T ] Change [ Addilion
NAME R R — -
T TREETADORESS | STREET ADORESS
CITY-5T-2PP CITY-S7-2P
TITLE 1 Delete TITLE [ change [ Addition
KAME NAME
STREET ADJAESS STRELT ADDRESS
CITY-ST-ZP CiTY-SI-ZP
TILE A [ petete THLE [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 ‘ CITY-ST-21P
me [ Detete T, [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1- 28

it changed, or on an altachment with an address, with all other tike empowered.

$2. Y hereby certily thal the informalion supplied with this liling does not quality for the exemplions contained in Section 119, Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or direclor
of the carparalion or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE: %/752,\3/% (>) Maria A DeSouza 2-27-06 7394374203

SHENATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

Dalg Dayume Phone #




