2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 408996

1. Entity Name

SIRAVO & GUERRIER! INC,

e T Rk TR T

Principal Flace of Business

1220 DANBURY AVENUE :
DAVIE FL 33325 -

Ma1llng Address

1220 DANBURY AVENUE
DAVIE FL 33325

2, Principal Piace of Business

3. Maling Address

FILED
~Jan 31,2005 08:00 AM
Secretary of State

Il

N NN

Il

|

Sulte. Apt . &1 Suite, Apt #. etc. IStMOORE ~ CR2E034 (10/04)
City & State - City & State - Tl 4 PRV NUmser T T T |Applled For
) 7 777 7 59-1412641 o rggfoat
& Countty 2p Country 5. Corficale of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agont il o 7. Name and Address of'New Fleg]slered Agem
T T R i TR R A AT TR e Name = —
?EZ%RBEESEBRA&E\I;ENUE Street Address (P O Box Number is Mot Acceptable)
DAVIE FL 33325 - I
City - i EL ; Zip Code

8. The above named enlity submits s Statement for The pUTROSE Of GRANGING s 160 Slalad oTas of 1ag L B ed BUelt. of Bk, h 16 S8 of Ficida, | am famiiar with, and acre;

the obligations of registered ageni.

SIGNATURE

Sighatare, typed o penlad name @ regrsierad agont and Hie 1 apphcable

(ﬂ—éﬁ ﬁeg»slarad AQEnt sgnatule equred wheh efdtaning) T

E AT e e

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

T T

[~

$5.00 May &
Arded to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10, OFFICERS AND DIRECTORS l 11, - ) ADDIT!C!NS [CHANGES TO OFFICERS AND DIRE"‘TDHS lN i1

1L PD - T O eiets N L i.ﬂIiUUg b’d DI[HJ?H [ At
- M

- GUERRIER], DANIEL b BU024~001 IR0 TS

SIREETANDRFSS | 1220 DANBURY AVENUE AREL T AGORPSS

Ty ST.2F DAVIE FL IR 1Y

nitg SD ) Ol Detete g - ClChange [ Adns

NAME SIRAVO, ANTHONY NAKF

STREET ADDRESS § 14300 ARLINGTON PLACE SRR ADDRESS

Ciry s1-7p DAVIE FL SIYSE- AP

I VTD - T Dodee foee Clchage  Tlacee

NAME GUERRIERI, FRANK JR rAME

STREFT ADDRESS | 14340 ARLINGTON PLACE STAEET ANDRE 58

CIvy SI-ap DAVIE FL TSI

e N T Aﬁlgg‘fele TiLE o cnﬁnge A

NAME HAMF

STREET ADDRESS STHEET ADDRESS

IES iy Si gt

“IL[ T T D’“‘De]efe T Tll[; 7 - - I:I Change D A

NAME HAME

SIRLET ADSRESS STREETADDH: 56

Cliv. st 7P CHY-ST- 20

1i; T 1 Delete oty - [ Change  [Jac

NARE NavF

STRLE) ADDRESS STREET ADDKESS

oy ST Ak EIY-ST 71

12. | hersby certity that the infarmaticn supplled with this flin

g does not ¢ quahfy Tor the « exemptlon Stafed In Sechon rfTﬁ'E?fsWﬁbnda Situtds. T 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 officer or directe
of the corporation ar the receiver or rustee empowerad to exacute this repart as reguired by Chapter 607, Florida Statufes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mﬁ Zrsnneein’ .

SIGMATURE AND TYPFD DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/2SS (95441 7-527 2.

Nag ~ ¥ Dayt e Prora 4



