2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P06019 Mar 04, 2004 8:00 A.M.

SYNDIGATED OFFICE SYSTEMS, INC. Secretary of State

Principal Place of Business Mailing Address
3 IMPERIAL PROMINADE 3820 STATE STREET
STE 1100 SANTA BARBARA, CA 93105 US

SANTA ANA, CA 92707 IS

[IRERRAGTAM I

2. Principal Place of Business 3. Mailing Address }“Hl” W ||“| |i”| ||’

Site. Apt. #, efc. Suite. Apt. #, gtc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-2154917 Not Applicable
Zip Counity P Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staternent 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 cr prinled name of registerad agenl and litle if applicable. {NOTE: Registered Agent signature racuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gontritxution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ peete TITLE [J Change ] Addition
NAME GALLO, MICHAEL W NAME ey g e e e o
s 4 AN T Ty T
STREET ABORESS | 3 IMPERIAL PROMENADE #1100 STREET ADDRESS NEX l:’_lilll_?l Hl‘j—l r?é%:fﬁfﬁ = i:;?-'-. SoE 9T
CTY-ST-2IP SANTA ANA, CA CITY-ST-71P LR W T ¥l ibdbodo
TIiLE VP 3 velete TITLE ’ [J Change T Aduition
NAME HIXON, LAWRENCE G NAME
SIREET ADDRESS | 3820 STATE, STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA, CA CiTY-ST-7IP
e VPS XED oclete TITLE Secretary/Director [ Change  XTH] addition
NAME SILVER, RICHARD B MAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS g 820 Stat g Stre E K
civ-si-2k | SANTA BARBARA, CA 93105 ciry-ST-2p anta Barbara, 93105
TITLE AS [ Detete TITLE [J change [ Addition
NAME BECKEL, MARK 5 NAME
STRECT ADORESS | 3 IMPERIAL PROMENADE #1100 STREET ADDRESS
CiAy-ST-ZIP SANTA ANA, CA 92707 CITY-8T-21P
TITLE T [T Delete TITLE [ change  [] Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3 IMPERIAL PROMENADE SUITE 1100 ’ * STREET ADDRESS
CITY-S7-7IP SANTA ANA, CA 92707 ’ CITY-ST-ZIP
TITLE AT [J pelete TIMLE [ Change ] Addition
NAME VALDOVINOS, GREGCRY | NAME
STREET ADDRESS | 3 IMPERIAL PROMINADE, #1100 STREET ADDRESS
CITY-ST-21P SANTA ANA, CA CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further cettify that the information
inclicated on this report or supplermental 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 corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att@vﬂem with an addrgss, with all other like empowered. v

siaNATURE: (Ml (P s caieiin 1. Larsen (3004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




