FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000079091 01-25-2005 90044 002 ***150.00
1. Emity Name
SISTO INTERNATIONAL, INC.
Princigat Place of Business Mailing Address
665 MILLER DR. 665 MILLER DR.
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 4 00 0 G l 6 3
R v DAL O
Sulrg, Apt, #, &1¢, Suite, Api. #, efc. 01202005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
20- 290054 Not Applicable
e Zi: -| ety e Ep s | - County e 5. Cerfifcate of Stalus Desired O —gg;gﬁ:ﬁtﬁﬂ_
6. Name and Address of Current Registered Agent 7. Name and Add o1 New Registored Agent
Name
SISTO, TRACY
665 MILLER DR. Street Aodress (P.Q. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

/7 ” /_‘\ City FL I Zip Code

8. The aboveagmed erm:v s 3rr‘|ts this statement igt e purpgsl ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

63’[20 oS.

{NOTE. Reg starea Agent s gnatur@ regured when rainstalingy

FIE Nowilt FEE |SA150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will be 5550 00 Trust Fund Contribution. [l  Addadto Fees

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

THLE PD £ Delete TITLE [ Change [ Adetition
HAME SISTO, TRACY NAME

STREET ALURESS | 668 MILLER DR. STREET ADDRESS

CITY-ST-2IP MIAMI SPRINGS, FL 33166 ciry-sr-zip

TEE 3 pelete TITLE [J Change [ Addition
HAME HAME

STRECY ADCRESS STREET ADDRESS

CIT-Si- 2P _ CITY-ST-2P _ ) P _ .

THLE - O Detete E O change [ Addition
HAKE NAME

STREET ADORISS STREET ADDRESS

Liy-sT-2P Criy-Sr-ap

TILE 7 Delete TINE [OCnange {1 Adgdition
NAME NAME

STREET RDCRISS STREET ADDRESS

LITY-81-4IP Clry-Sr-ze

TITLE T pelere TITLE [ Change [ Addition
HAME NAME

STAEET ADGRESS ! STREET ADDRESS

Cltr-st-2p CITY-ST-2P

TinLE [ pelete TILE O change (7] Additicn
HAME NAME

STREET ADDRISS / STREET ADDRESS

Clify-S1-2p g / P CHY-S1-2P

12. thereby certify that thefinfognation spfiplied with this filing
indicaled on s reparf or gugntendniat reportis true andf
of the corporalion or 1fe v veplr trustee empowerea tgfefe

s not quifify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the infarmation
rate ang that my signature shall have the same legal effect as if made under oath; that I amn en officer or director

igftepart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atchyfy ithan agdress, with ali A

SIGNATURE: ' 0 6( /26/65 %3?8 U“cg

SHSHATURE AND Tt?aﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuna Phone &




