‘ 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM

retary of
DOCUMENT # 755770 Secretary of State
1. Entity Name
SIRGANY FOUNDATION, INC.
Principal Place of Busingss Mailing Address
6910 NW 12TH ST 6910 NW 12TH ST
BLDG B BLDG B
MIAML FL 33126 US MIAML FL 33126 US ;
s = IR EAD AT R AR ERTRAI
Suite, Apt. #, elc. Suite, Apt R, ete 04192004 Chg-NP CR2E037 (10/03) :
City & State City & Stale 4. FEI Number Applied For
59-2056953 Not Applicable
o Countey Zip fouriry 5. Certificate of Status Desired [} ‘Eg'gg Si-icglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAYAL, RAYMOND J.
8910 NW 12TH STREET Sireet Address {P O Box Mumber is Not Acceptable)
MIAMI, FL 33126

City FL Lle Code

8. The above named entily submls this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyaed ar pnnted name of registered agent and e T appledble {NQTE Registered Agent Signature (2quIred when ranstaling) OATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribubion. Od Added 1o Fees

81 # G 5

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANG § FORS IN'1a
e PD ] Detete TITLE [ Change £ Adaition '
NAME KAYAL, MARY LORAINE NAME .
STREET ADDRESS | 6850 SW 99TH TERRACE STRERT ADDRESS g £t oA
CITY-ST-21P PINECREST, FL 33156 CITy-5t. 219 S Y e
TILE STD (1 elete IHE O Chenge ] Adion :
NAME KAYAL, RAYMOND J NAME ‘
STREET ADDRESS | 6850 SW 99TH TERRACE SIREET ADDRESS \
ciry-s1-21p PINECREST, FL 33156 Cily-ST.ap
TIlLE ¥in] 1 pelete TILE [3 Change ] Addition
NAME BARROCK, DOLORES S NAME
STAEET ADDAESS | 1525 REVERE DRIVE STREET ADDRESS
LTS5 BROOKFIELD, Wi 33156 oY ST- 2
TiILE ] Delete THLE [J Change [ Addition
NABE 1N
STREE! ADDAESS STREET ADDRESS
oIy -ST-2IP oY -SI-21P
THLE [3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry -SI-2Ip G- SI-2IP
TILE O pelele TITLE ] Change [ Addibian
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-S1- 4P CHY-ST-2F

12, | hereby cerify that the information supplied with this filing does not guality for the exemplion staled in Section 11G.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 1s true and accurate and Ihat my signature shall have the same legal effect as if made under cath, thal | am an officer or ciractor
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 114

changed or on an an'ac:/hnent with an addregs. with all other ke empowered. ,
»é//z/ ra
Yoae T 7

SIGNATURE:

Daylwne Phone ¥

sifraThRE ARD JFPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




