2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P99000000505
PO Secretary of State
- _ ofe 2fe e
SYDNEY CONSULTING CONSTRUCTION, INC. 03-15-2004 90042 033 ***158.75
Principal Place of Business Malling Address
419 C ESPANOLA WAY 419 C ESPANOLA WAY -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 44U1¢J10 .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
City & State City & State 4. FEl Number Applied For
65-0884627 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ]SI/ ?g-gg 3;’:{;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘lEggEETSTILlALf\?gfﬁmiY Street Address (P.O. Box Number is Not Acceptabte)
MIAMI FL. 33134

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuee, typed or printed name of registered agent and tite if apphcable. (NOTE: Registered Agenl signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTV £ Delete e [ Change [ Addition
NAME " [IADARQOLA, STEFANO NAME
STREET ADDRESS | 419 C ESPANOLA WAY STREET ABDRESS
GiTY-ST-21P MIAMI BEACH Fi. 33139 CITY-5T- 2P
me ¥ [ Detere TILE [ Change [ Additian
NAME ‘ NAME
SIREET ADDHE‘S:‘S STREET ADDRESS
ory-st-zp £ITY-ST-21P
TLE _ [ pelete TILE [ Change [ Addition
—NAME— ~ P o ca eiea - . C e N RS e e oo R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE _ O Delete TTLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2iP CITY-ST-2IP
THTLE 1 Delete LE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ petete TME [ cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 caorporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __, 3//‘24?‘/ é@;)w%ﬂﬂ

TURE AN PED GR PRINTED NfE OF SIGNING OFFICER OR DHRECTOR Daylirme Phone #

7



