2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 619064

1. Entity Name

SENIRAM CORPORATION -

Principal Place of Business

615 SILVERTON ST.
ORLANDO FL 32808

Mailing Address

615 SILVERTON ST.
ORLANDO FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90328 037 ***150.00

24046864

R

I

MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Numbper Applied For
59-1963369 Not Applicable
Zp Country Zip Country 5. Centficate of Staws Desires~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ——— = e - Name __. __. .. - . - - e e - e e —_
COX, JAMES ,
615 S'LVERTON ST, Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure. typed o primed name of registered agent and utle H appiicable.

{NOTE: Regisiered Agent signaiure requved whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST n O Delete TITLE [ Change  [] Addition
NAME COX, JAMES ' NAME

STREETADDRESS {615 SILVERTON ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CiTY-ST-21P

TITE D [ petete TITLE [ change [ Addition
NAME COX, JAMES NAME

STREET ADDRESS (615 SILVERTON ST. STREET ADDRESS

CiTY-ST-ZIP ORLANDO FL CITY-ST-2P

TME O pelete TITLE [ Change [ Addition
“NAME ™ IR R R A e . - ce o= R NAME e o - - — B LY T s = - = - -
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TME O delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-S7-2P CITY-5T-2P

HTLE [ petete TITLE [Jchange [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TME ] Delete TITLE T change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)0), Florida Statutes. t further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Jamts‘ L. CQ)c..

4 G-def H07-295- P33 20

Data Daytime Phone #




