f . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000122645

1. Entity Name

SISP INTERNATIONAL CORP.

FILED

- Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90231 034 ***150.00

Principal Place of Business

15560 SW 104 TERR #6111
MIAMI, FL 33196

Mailing Address

15560 SW 104 TERR #6111
MIAMI, FL 33196

DV UIARMA

2. Principal Place of Business 3. Malling Address
- B it b e o o fe - T e— - i s = f .. e e -
Suite, Apt. #. elc. Suite, Apt. #, etc. 04052004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI ?pmber Applied For
! 93 S 6’ Not Applicable
Zip Couniry p Couniry 5. Certiicate of Staws Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUNIGA, PAULA A

15560 SW 104 TERR #6111 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33196

City

FL } Zip Code

8. The above named entity submits 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
the obligaticns of registared agent

SIGNATURE '_}
. Signatura, typed or printed narme of registered agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
— i — - e 9. Elaction C ign-Fi : -
... FILE NOWHI FEE IS $150.00 " Election Gampaign Financing $5.00 méy Be : — s -

‘After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TITLE [ Change [ Addition

£ £, | CAMPOS, NELYDA NApE
STREET-ADDRESS | 15560 SW 104 TERR #6111 = )| STREET ADDRESS
CITY-sT-2F - | MIAMI, FL 33196 GiTY-5T1-2iP
ME -~ e [ D [ oelete TMLE [ change 7] Addition
NAME ©- . ZUNIGA, PAULA A NAME -
SIREET ADDRESS | 15560 SW 104 TERR #6111 STREET ADDRESS
CiTy-8i-2p MIAMI, FL 33196, CITY-5T- 27
THLE ’ ) Delete TITLE [] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Detete TE [ chage [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS

YT gp S e = emo oo B il R RS ErE e < : -

THLE [ Delete TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-2IF
TILE [ oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-§T-2IP

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07 i}, Florida Statutes. | further ertily 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 corporation ar the receiver or trustee empowered t ecute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on ap-affachment with an address, with & :
7 Nelyd, Gapt Yl (a)eeTites
] e

SIGNATURE
i ENATUWD TYPE?ﬁH PHINTE?"E OF uu“WﬂIRECTOH Dayitime Phone #



