FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT
S . Secretary of State.
DOCUMENT # 242417 ;
1. Entity Name
SIRGANY INTERNATIONAL, INC.
Principai Place of Business Mailing Address ] - )
MIAMI INTERNATIONAL AIRPORT - MIAMEINTERNATIONAL AIRPORT
P 0 BOX 59-2313 P O BOX 59-2313
MIAMI, FL 33159 MIAMI, FL 33159
T s — (VDR TR R
Suite, Apt #, etc. ) Suite, Apt. #, etc | 4192004 Chg-P CR2E034 (10/03)
City & State City & State 7 77| . FEI Number Applied Far
_ 59-0811481 Not Applicable
zip Country Zip Country 5. Certicate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

KAYAL, RAYMOND J.
6310 NW 12 ST
MIAMI, FL 33126

- Streel Address (P.Q. Bex Numnber is Not Acceptable)

Ciy 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 Florlda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - - — — — - -
Signature, typod o printed Name of moizaced agont and e R apphcanle, (NOTE. Aegiternd Agant s:gnature ruquirad whan 7enmating) CATE
FILE NOW!! EEE 1S $150.00 8. Election Campaign Financing $5.0D May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrikution. O  AddedtoFees
10. OFFICERS A{‘J,DP,'B;CTO@ ] 11, ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ThE PD O etete TIE [ cChange  [T] Addition
NAME KAYAL, RAYMOND I HAME | |ﬂﬂl'l“rE1113 o0
STREET ADDAESS | 6850 S.W.99TH.TERRACE STREET ADDAESS D%’EEFDH-};LI%@Z—HH? SO
cav-sT-zP | MIAMI, FL 33156 CITY-ST-21P |
TITLE STD [ Dejets TIME 1 Change  TJ Addition
NAME KAYAL, LORAINE S. . NAME
SYREET ADDAESS | BB50 S.W.99TH.TERRACE ) ) STREET AORFSS
CITY-5T-2I MiaMl, FLL 33156 CiTY - 51-21P
TITLE [ Deiete e O change 3 Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CIY 8T~ 2P
TITE O gelee  J e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-57-21F
T Cosee [ mue O Ctage () Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE O Delete Tme [ Change [ Addiin
NAME NAME
STREET ADDRESS STREET ADDAESS
ey -ST-2P CITY-§T- 2P

12, [ hereby certify that the ntormation supplied with this filing does not_qh'amy for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | 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 il mgde under oath; that | am an officer or director
of the corparation or the receiver or tustee empowered 1o execule this report as required by Chapter 807, Flarida Stalutesf and that my name appears in Block 10 or Block 11 i

changed, or on an a%ss. with all other like empowered. ‘1[ ;/
SIGNATURE: 4 YRV o SHLETSY

gj.f(nmnz Aﬁﬂ/‘}fin oA fmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

r 74




