FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ Secretary of State

Mar 24, 2004 8:00 am

DOCUMENT #217108 03-24-2004 90028 047 ***150.00
1. Entity Name
" SIEBROS, INC.
Principal Placa of Business Mailing Address
11121 TAFT STREET 11121 TAFT STREET Q.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 9 40 3 5 1“ 1
s v AL A
Suita, Apt. #, eic. Suite, Apt. #, stc. ‘ 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1107360 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O gga;g‘ L";?ecgﬁ"“al
6. Name and Address of Current Registered Agent C - - 7. Name and Address of New Reglstered Agent o T
Narne .
SIEGEL,RITA :
0696 SW 40TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. t am familiar with, and accept
the obligations of registersd agent.

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE PD O petete TITLE {JChange [ Addition
NAME SIEGEL,RITA NAME
STREET ADDRESS | 9696 S.W. 46TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-55-21P
TILE D {1 Delete TLE [ Change  [] Addition
NAME ROBIN BEAMAN HAME
STREET ADDRESS | 11121 TAFT STREET STREET ADORESS
Clry-57-2iP PEMBROKE PINES, FL CITY-57-2IP
TMLE D, ] Delets TITLE [ Change [ Addition
SNAME. L ESUSANSHAFF. . . __ . e L e ] HAME e e e e il E e -
STREET ADDRESS | 17441 SPRINTREE LANE STREET ADDRESS
CIry-ST-2IP BOCA RATON, FL CITY-ST-7IP
TIILE D CJ elete TILE [ Chenge [ Addition
HAME ADRIAN SIEGEL NAME
STREET ADDRESS | 2780 SW 84 AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI, FL CITY-5T-2iP
e [ Delete TinLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy -S7-2P CITY-5T-ZIP
TMLE : [ Delete e [J Change [ Addition
NAME ' . o e .
STREET ADDRESS ' STREET ADDRESS S
oIrY-51-2I9 CIFY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cfficer or director
of the corporation or the receiver or iid &g to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment with

SIGNATURE:




