’ FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P99000040104 L 04-30-2004 90392 042 ***150.00
1. Entity Name
SYSDBA - USA| INC.
Principal Place of Business Mailing Address -
8357 JOHNSON ST. - 8351 IOHNSON ST, . . » vy
HOLLYWOQOD, FL 33024 ) HOLLYWOOD, FL 33024 T
R s R DR AR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
‘ ‘ 65-0915529 Not Applicable
Zip Country . Zip Couniry 5. Certificale of Stafus Desied =) Eg.gglﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CELI, MIGUEL ., N e e - :
8351 JOHNSON ST. Strect Address (P.O. Box Number ig Not Acceptable)

HOLLYWOOQD, FL 33024

City ‘ .FLTZip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the onligations of registered agent.

SHINATURE &

Sigral o ;}ri:\:e('l nare of reqgistersd agert and tide ifapplicalye. tNOTE- Reg stedst Agart signature recuirdd wihen reinstanng) DATE
- LE"NDWi!I 'FEE IS $150.00 9. Election Carl'lpalgn Financing O $5.00 may Be
After May 1, 2004 Feo will be $550.00 | ~  TrustFund Conribulion Added to Fees

10 e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 1 peleie TITLE ~ [ Change [ Addirion
NAME CELl, MIGUEL'A. NAME

STREET ADDRESS | 8351 JOHNSON ST. STREET ADDAESS

CITY-§T- 2IP HOLLYWOOD, FL 33024 i CITY-ST-2IP

E : L . (7 oelete TTeE [Jcnange [ Adgiticn
“NAME ) HAME

STREET ADDRESS . STREFT ADDRESS

Ly -S1- 219 CiTy-ST- 2P

TITLE o . 3 pelere TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- ST- 2IP CITY-§T-2IP

TITLE ’ o [ Giete ™ TILE CT : O Change: (7 Aodinen
MAME : NAME

STREET ADDRESS STREET ADDRESS

oy-ST-7Ip CITY-ST-2IP

TITLE {2 Dalate TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTt-87-2iP CITY- ST-21P

Hiit3 [ pegete TITLE [3 Change [ Aadition
HAME ) MAME

STREET ADURESS TREET ADDRESS

CTy-$T-IF . oy -ST- 2P

12. | irereby certify that the information supplig
indicaied on this report or supplemeanial
of the corporation or the receiver or tn
changed. or on an anlachmen! wiihg

SIGNATURE:

wilh this filing does not qualify 1or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Certily that the information
it is true and accurate and that-my signature shall have the same ‘egal effect as if made under oath: that | am an officer or directar
empov_vered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

th all other like gm ‘ wered.
é o4 m/@‘ / Y04

ED NAME OF NG OFFICER OR DIRECTOR

Dayime Phong #

T AN



