2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 564137

1. Entity Name

SIRODINE, INC.

Secretary of State

05-03-2004 30694 007 ***150.00

Frincipal Place of Business

7040 SW 21ST PLACE
DAVIE, FL 33317-7133 US

Mailing Address

7040 SW 215T PLACE
DAVIE, FL 33317-7133 US

$120-/3666666F¢&

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1785235 Mot Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O gggsq 3‘:;‘50“*"
=—=="~—"——"8- Rame and'Address of Current Registered Agent ————— -~ [-—= " ~——=-7 - Nzme and Actdress of New Registered Agent— ——— - -+ |-~ ===
Name
PIECHOCKI, WILLIAM
7040 SW 215T PL Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33317 |
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sigrarre, typed or prnted neme of registered agent end e f appacahie’ {NOTE: Reg Agent gige recuared when 1) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ame s Aﬂelete e Ol crarge L] Addition

NAME SIROCCO, NORMA D. - NAME

STREET ADDRESS | 2710 JACKSON STREET STREET ADDAESS

CITy-5T-2P HOLLYWOOD, FL 33020 CTy-s§-29

TIMLE DT O pelete TWILE [ Ghange [ Adcition

NAME SPEISER, JANE E. NAWE

STREET ABDRESS | 2710 JACKSON STREET STAEET ADDRFSS

CITY-§7-2ZP HOLLYWOOD, FL 33020 £Aay-sT-2°

e oP [T Detete TME O change [ Addition
Jheve | PIECHOCKI, WILLIAM NAME

STREET ADDRESS | 7040 SW 215T PLACE ) b T 7 | STREET ADDRESS - .

Y- §T-2P DAVIE, FL 33317 CITY-$7-2P

TILE T Delete TME O crange [ Acdition

NAME NAME

STREET ADORESS STREET ADURESS

oiTY-ST-2P IFY-51-2P

TilLE [ setete WHE [Jcnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TTLE 1 Detete TILE [7] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST- P

12. | hereby certy that the information supplieg wit
ingicated on this report or suppiemenial repg,

of the corporation or the receiver of frus
changed, or on an attachrm i

SIGNATURE:

er ltke empowad,

pot-qUakfy for lh?xempnon staled in Section 119.07(3)i), Horida Statetes. i further certify that the information

: gnature shall have the same legal effect as if made under oath; that | am an officer or director

mpo xecuze this repgrLd = required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘Ol

Y #Ié/ﬂ/ BAU S -rsfom

b —— |




