FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P04000045783 ecretary of State
1. Entity Name 04-29-2005 90299 014 ***150.00
SIS, INC.
Principal Place of Business Mailing Address ' .
9968 119TH WAY N 9968 1197H WAY N 1atizs7
SEMINOLE, FL 33772 SEMINOLE, FL 33772
s s s U0 OO A
Suite, Apt. #, elc. . Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
c - / é / J 7 Not Applicable
Zip c°up1_.{3;“ Zp Sountry 5. Certificate of Status Desired [ gg‘ggql':\ig:dmonal
3 . 6. Name and Adﬁmsu of Current Reglstered Agent 7. Name and Address of New Registored Agent
T R Name
RUBENSTEIN, JOAN M
9968 119TH WAY N . Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33772
. ) City FL l Zip Code

B. Thw 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 obligations of registered agent: |

SIGNATURE
Signature, typed or printed name of registered agent and ke it applicable. {NOTE: Regisieren AQenl signaiure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peteie TITLE O change [ Addition
HAME RUBENSTEIN, JOAN M NAME
STAEET ADDRESS | 9968 119TH WAY N STREET ADDRESS
CIY-51-21P SEMINOLE, FI. 33772 CITY-ST-ZiP
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-Zp CITY-87-ZIP
TILE [ Delete 1)(F3 [Ochange [ Addition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ pelete TITLE {OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-2IP
TITLE (3 Delete TmiE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2P GiTy-§1-21P
TME O pelete THLE {J Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; 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 Block 10 or Block 11 if
changed, or on an agashnent with an acdgeeSs, With all other like empowered.

SIGNATURE i Jean 6!:%:4-7 Y2705  Jp735r36oF.

£
kD AYPED OR PRINTED NAME OF SIGNING OFFICER OR WECTO%:;; g Date Daytime Phone #




