1. ly

. ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 08:00 AM

DOCUMENT # PS6000030279

1. Entity Name
SYSCONSULT INTERNATIONAL, INC.

Secretary of State

Principal Place of Business Mailing Address

100 N. BISCAYNE BLVD,
SUITE 2100
MIAMI, FL 33132-2306

SUITE 2100

100 N. BiSCAYNE BLVD.
MIAMI, FL 33132-2306

DO NOT WRITE IN THIS SPACE

AR RLR AR AR A

010672004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0656857 Not Applicable
- . $8.75 additional
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Addres_g _o! C:lrren_t l{e_g:i;tére_d. Rg_ent_

BAUR, THOMAS

100 N BISCAYNE BLVD
2300

MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

the obligations cf reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept

Signature, typed or printed name of regislered agent and Lile it applicable

{NOTE, Registered Agent signalure required wron reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND BDIRECTORS

TITLE D
NAME LICHT, ROLAND
STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331322306

100 N BISCAYNE BLVD, 21 FL NEW WORLD TOWER

TIMLE

NAME

STAEET ADDRESS
GiTY-ST-21P

L HTMONe4NERS
s T R R E N N oot i3 190,

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TTE

NAME

STREET ADBRESS
CITY-ST-ZiP

THLE

MAME
STREET ADDRESS '

CITY-51-2P (

12. | hereby certi{% that the information s
indicated on this report or supplemel

i s | report is true b
of the corporation or the receiver or tilstee %

poweres

changed, or on an attachment with ahladdr

A

SIGNATURE:

pplied with this §lin ddes not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. I further certify that the information

aceurate and that my signature shall hava the same legal effect as if made under cath, that | am an cfficer or director
to execute this report as required by Chapter 307, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
s, with alkother like empowered. o

ULkt I EYITY

SIGNAYURE AND TYP

UR PRINTERJNAME OF SIGNING OFFICER O DIRECTOR

Daytima Fhone #




