FILED )
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBm Apr 14,2003 8:00 am }
DOCUMENT #  P98000038861 ecretary of State
1. Entity Name 04-14-2003 90754 042 ***150.00
SYSTECH CONSULTING, INC.
Principal Place of Business Malling Address
1859 NW 139 AVE 1859 NW 139 AVE
HOLLYWOOQD FL 33028 ‘ HOLLYWOOQD FL 33028
- P
Suile, Apl. #, etc. Suite, Apt. #, sto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0831850 Not Applicable
“ip Country “p Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent _ .. . . .. _7. Name and Address of New Registered Agent
Name
HASSANZADEH’ SEYYED M Street Address (P.O. Box Number is Nol Acceplable)
1859 NW 139 AVE
HOLLYWOOD FL 33028
City FL Zip Code
8. The above named! entity suomils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 198 I applicabla. {NOTE: Registarect Agent sighatura required when reinstating)
FILE NOW1!! FEE IS $150.00 { ‘
. : 9. Election C Fi i
At May 1,2005 Feowil b $55000 | o Corvean s $8.00 ey e
Make Check Payable to FEorlda Department of Stat|= '
10. QOFFICERS AND DIHEC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TMLE [ change [ Addition g_
NAME HASSANZADEH, SEYYED M NAME S
streeracoress | 1370 W. GOLFVIEW DRIVE STREET ADDRESS 3
CITY-$T-2IP HOLLYWOOD FL 33026 CITY-ST-2IP g
o
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP } 7 CITy-S§1-2IP
me T RIS T T s e TS S e S T et eI T ) Change [ Addition | T
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [[]Change  [J Addition
NAME NAME
STREET ADCRESS ; STREET ADDRESS
CITY-ST-2IP ' ’ EITY-ST-ZiF
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE [ Delete TITLE CJChange (T Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IF CITY-8T-ZIP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(0), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. "-f'/ 7/0 3

SIGNATURE: \./\.@7(%@7&/;4\1’5}%‘1}/‘3’4?%@ %’EE%QE@ SEYVEQ M. HpssaNzaog  (95Y) 442,827
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNRING OFFICER QR DIRECTOR Data \Dayﬂme Phona #

6




