2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 282450 Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
SINIVAD, INCORPORATED
Principal Place ofVBusmess Mailing Address
4408 EL MAR DRIVE 4408 EL MAR DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
Suite, Apt # etc - ] Suite, Apt # etc MOORE CRZEQ34 (1 «“03}
City & State City & State a. FEiNumber T TAppied For
59-1054018 Not Appiaiie
Zp Countey ap Country 5. Certhicate of Satus Desired (] ?S;;Sq;\i?edg onel
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TR%AEFE_’F;\? E‘% DRIVE Swest Address (P.0. Box Number is Mot Accentabie)
LDERDALE BY THE SEA FL 33308 = =
Gy 7 FL Zp Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, of bath, in the State of Flonda. ! am familar with, and accept
the ckiigations of ragistéred agent.

SIGNATURE =

Signature typed or printed name of regastered agent and tile d apalicabie I(NOTE Regwrered Agent sgnalure reguired when teinsiaing) R DATE _ .
) m '
ftFu;.'fEa N‘IO‘J:OM I;EE I'Sut:asgs.gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, Ee wi - . Trust Fund Contrinution. i Added to Fees

Make Check Payable to Florida Department of State o )
10. “ OFFICERS AND D'RECTORS N 5 - ADDITIONS [ CHANGES 1O CEEICERS AND DIREGTORS IN 11
TINE PD ] Detete TIE [ Crange [ Addition
NAME NOVAK,PAUL NAME UOOCo0n1 TRE1
STREEY ADDRESS | 191 SHERWOOD DR, STREET ADDRESS (31./20/04-00088-004
crvest-zZP |GLASTONBURY CT 7 CirY-ST- 2P DL/28 8 < - 15{[ 1o
INE D [ petete L O Cnange (7 Additicn
NAME NOVAK, BRUCE NAME
STREET ADDRESS | 191 SHERWOQD DR. § STREET ADDRESS
CITY-ST-2P GLASTONBURY CT CiTy-S1-2P
THTLE 3TD O Delete TLE [Jchange [ Addition
RAME NOVAK,CARCL NAME
STRECT ADDRESS | 191 SHERWOOCD DR. STREET ADDRESS
CIty-5T-21P GLASTONBURY CT CIFY-ST- 21 ) _
ILE D 7 Delete TITLE Cchange [ Additien
NAME NOVAK, BRIAN NAME
STREFT ADDRESS | 197 SHERWOOD DR. STREET ASORESS
cry-st-zp  (GLASTONBURY CT Ciry-S7-2p ) _ a i
TME ) [ Delete TIiE O change [ Additicn
NAME NOVAK, JENNIFER NAME
STRECT ApoRess | 191 SHERWOQOD DR, STREES ADDRESS
CiTY-ST-2P GLASTONBURY CT ) CITY-$T-21P . ..
TE 3 Belete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P B JJEW-ST-ZIP ) .

12, | hereby certify that the informaticersupsligd with this fiing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the infermation
ndicated on this report or supfflemental reiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regliver or trustee ¥mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changead, or on an attachient with an addrgss, With ail cter ike empowered. /
SIGNATURE: L2 /ot{ a5 4—226—t2]

At .
GNATURE AND TYPED

S er D NAME OF S:GNING OFFICER OR DIRECTOR




