s M ow

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000051280

1. Entity Name

SISLACOM CORPORATION

Pantipat Place of Business T Mailing Address
250 E PALM DR 25GE PALM DR
270 270

FLORIDACITY, FL 33034 1S FLORIDACITY, FL 33834 S

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2004 08:00 AM
Secretary of State

IR AR

04082004 No Chg-P CH2EO034 (1V03)
4. FEi Number Applied For
85-0760580 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Registersd Agent

FUENTES NACARINO, VICTOR C
250 E PALM DR #270
FLORIDA CITY, FL 33034

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statemens for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famiiliar with, and atcepi

the obligations of registered agent.

SIGNATURE

DI, YRRT I pmed aEme ai reé;luaﬂ agant snd e ¢ epplicaiie.

{NOTE. Regisierod Agent signalors requirod when rainstabngt

DATE

9. Elgction Campraign Financing

W !
FILE NOWII! FEE IS $150.00 Trust Furd Contribution.

Aftor May 1, 2004 Fog will be $550.00

$5.0

Added io Fees

0 tay Ba

10. "~ OFTICERS AND DIRECTORS R

)
FUENTES-NACARING, VICTOR C
250 E PALM DR #270

FLORIDA CITY, FL_33034

TMLE

NAME

STREET ADDRESS
CiFy-5T-2IP

TTE

NAME

STREEY ADDRESS
GiTY-ST-2p

e

HAME

STRCET ADDRESS
STy -57- 2P

TRLE

NAME

STREET ALDRESS
CoTy-57-2P

THILE

HAME

STACET ADDRESS
CiTY-51-2F

TME

BAME

STRELT ADDRESS
Ciyy-8t-2p

100
(335-019 150,00

DO NOT WRITE
IN THIS SPACE

IR

12. | hereby cortl K‘that tha lnformarson supplied with tis mmg voes not qualify for the axemption stated in Section 118, D7§33{') Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or dirgctor
wared to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Biock 10 or Block 11 if

report is frue an

indicated on this report or supple

of the carporation or B re opirustee e

e

changed, or on an aiiachmerg with@n addn ith all other like empowared.
SIGNATURE: ii??f‘ . ] (/ < 5“"*‘-” ‘"/ _F05-2¥2-00
-m Ifﬁﬂ:éy PRINTED NAME OF OFFICER OR Caytme Phone ¥

\



