FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM
ANNUAL REPORT _ ~ Secretary of State _ _

DOCUMENT # F11144
1. Enlity Name
SIRGANY ORLANDOQ, INC.
Principai Place of Business Mailing Add}ess i o
6910 NW 12 ST - BIIONWIT2ST
BUILDG B BLDG B
MIAMI, FL 33126  US ) MIAMI, FE 33126 US
P =1 [T E TR
Suite, Apt. #, ete. S Suite, Apt. #, ete. 04192004 Chg-P CR2E034 (10/03)
City & State ’ City & State L 4. FE! Number Applied For |
59-2049902 Not Applicable ]
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O Ei'gfqlﬁfﬂ“m‘”
(=
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
KAYAL, RAYMOND J
6910 NW 12TH ST Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FLL 33126
City B o FL | Zip Code

8. The above named eniity submits this statement for the purpose of

changing its registered office or regisiered agent, or bath, in the State of Florida, | am familiar wilh, and scoept
the obligations of registered agent. .

SIGNATURE — T U — ——— .
Signalure, byped or printed rame of ragusterad agent and tte il apphoable. (NOTE Regisiered Agent signature requires when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS B 11. ~ ADDITIONS/CHANGES TO OFEICEHS AND DIRECTORS iN1T
SIMLE PD [ petete e O change ] Additian
L MOND J S .
NAME KAYAL, RAYMO NAME Lononnt 30t o
STREET ADDAESS | BB50 SW 89TH TERR . _ STREET ADDRESS 4./ 95704501 t‘;_Bﬂ-‘ S04
CiY-ST1-218 MIAMI, FL 33156 CITY-5T-21P R & - r iR
TiLE STD Doegte  J nne ) Ol Change [ Addition
NAME KAYAL, LORAINE S NaE
STREET ADORESS | 6850 SW 99 TERR STREET ADDRESS
CAY-57-21P MIAMI, FL 33156 CITY-ST. 2P
e [T petete TILE [ change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P CITY-ST- 2P
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1.2P
TILE Ooelee [ me Cieunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 29
TILE Oouete  f me i ] Change ] Addtion
HAME NAME
STREFT ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-2P

12. | hereby certily that the information suppled with this fling does not qﬁali!y for the ;ax-ernpiion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an cHicer gr director
of the corparation o the roceiver or fusice empowered (o execute this reporl as required by Chapler 607, Flarida Statutes,:nd that my name appears in Block 10 or Block 11§

changed, or anr an attachment with an address. with all other like empowered .
SIGNATURE: /. f% VA _ 4{ / 0¥ 205 s3ysTY
Date -7

su%.ms AND fz_p?}’dn PFHNFD NAME DF SIGNING OFFICER OR DIRECTOR Ouyrme Phora ¥
iy d




