2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06019

1. Entity Mame

SYNDICATED OFFICE SYSTEMS, INC. R 7% N e
0 i ?\B@\BD«
o4 [
Principal Place of Business Mailing Address %'\‘;\‘\i.t\;\ij‘c_‘; '
3 IMPERIAL PROMINADE 3820 STATE STREET \-b“
STE 1100 SANTA BARBARA, CA 93105 US

SANTA ANA, CA 92707 US

2. Principal Place of Business 3. Mailing Address “"”“‘ m II”I |m| Ill

DTGNS

13737 Noel Road 13737 Noel Road

Suite, Apt. # atc. Sulle, ApL. 8, etc. 01192005  ChgP CR2E034 (10/03)
Suite 10Q Suite 100

City & State City & State 4. FEI Mumber Apptied For
Dallas, TX Dallas, TX 95-2154917 Not Applicable

Zip Country Zip Country " . $8.75 additional
75240 USA 75240 USA 5. Certilicate of Status Desired ] Fea 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familias with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typad or prirted narma of registersd agent and tile il appticable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!! 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 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P Xoe[e:g ME P [ Change Xmm‘m
HAME GALLO, MICHAEL W RAME MOONEY, STEPHEN
STREET ADDRESS | 3 IMPERIAL PROMENADE #1100 smeeTaporess | 13737 NOEL ROAD
omv-sT-2P | SANTA ANA, CA cy-§1-2p DALLAS, TX 75240
TITLE VP Xm,mg TMLE [ Change  [] Addilion
NAME HIXON, LAWRENCE G HAME o] I T s R L | e e
STREET ADDRESS | 3820 STATE, STREET STREET ADDRESS I/ 10/05-~01 043--011  #%150, 00
CITY-ST-2P SANTA BARBARA, CA CITY-ST-2IP "
TmE sD O pelete TITLE O change [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDAESS
CITY-ST-21P SANTA BARBARA, CA 93105 . CIFY.ST-2IP
Tme AS X Delee e AS [ Change mdd‘niun
NAME BECKEL, MARK S NAME MACK, KRISTINA A.
STREET ADDRESS | 3 IMPERIAL PROMENADE #1100 STREET ADDRESS 13737 NOEL ROAD
OTY-ST-2F | SANTA ANA, CA 92707 CITY-5T- 2P DALLAS, TX 75240
TINE T [ Detete TME [ change (7 Addition
NAME DENT, DENNIS L NAME
STREET ADORESS | 3 IMPERIAL PROMENADE SUITE 1100 STREET ADDRESS
CITY-S1-2ZIP SANTA ANA, CA 92707 CITY-S7-7IP
TILE AT O oelete TME OJ Ghange [ Addition
NAME VALDOVINOS, GREGORY ! NAME
STREET ADDRESS | 3 IMPERIAL PROMINADE, #1100 STREET ADDRESS
Ciry-S1. 2P SANTA ANA, CA CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an an?m with an address, with all other like empowered.

SIGNATURE:

. isti - -
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytriis Phona #

Y Vel

Y. Robens PR 20 409




