2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P97000090734
et ecretary of State
SYDEL INTERNATIONAL, INC. 04-22-2004 90008 013 ***150.00
Principal Place of Business Mailing Address
3318 N. UNIVERSITY DR 3318 N. UNIVERSITY DR
SUNRISE FL 33351 SUNRISE FL 33351 b
s i 1038388
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0803822 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

OLADUNNI, FOLASHADE

3318 N. UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptatle)
SUNRISE FL 33351

City FL Zip Cocge

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 Fiorida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regislared agent and titie f appiicabie, (NOTE. Regisiared Agent signature required when reinstatng) DATE
" FILE NOW!I! FEEIS $15000 - - . . _
: R . : < 9. Election Campaign Finangin
- After May 1, 2004 Fee will be §550.00 + - . Trust Fund Ct?mr?bution. ’ O fcii-e%‘izhgaeig °
_Make Check Payable to Florida Department of State"-
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P {1 Detete TMLE O Change ] Addition
NAME OLADUNNI, FOLASHADE NAME
STREET ADDRESS | 3318 N. UNIVERSITY DR STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TLE [ Detele TITLE [ change [ Addition
. NAME— —————— — e —————E - - - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-31-7ip
TITLE [ patete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2P
TLE U] Delete e {d Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TME . Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-29

12. | hereby certify that the information supgli
indicated on this report or supplemenjd
of the corporation or the receiver or
changed, or on an attachment with ag add

SIGNATURE:

egd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
eflort 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
erfd f- exgcufk jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/ l | (_///f/ay
e § T 7

Dayume Phone #




