2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

BOCUMENT # Fa2695 Feb 16,2004 08:00 AM
1. Entiy Name Secretary of State
SiaM COUSIN CORPORATION
Principal Placs of Business - Mailing Ad:;res;s i
2010 WIiLTON ER. 2010 WILTON DR.
WILTON MANORS FL 33305 WILTON MANORS FL 33305
2. Principal Place of Business l 3. Mailing Address . !{mm %mmm&l [lm | | "ii mgmmmﬁmgm
Sulte. Apt. #, etc. Sude, At # el MOORE CRZE024 (11/03)
City & Sate ) City & State B B 4. FEI Numosr ) T Tappiec For
e 59-2339946 ' ‘Not Appheable
Zip Country & Country 5. Cenificate of Status Desired [ Eeae'gesq xgﬂthnﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mé;v%;gistered A_ﬁenl 0
Name
EOAON;P%)ENE 4E ’R%R;\g HA Swest Address (P.C. Box Number is Mot Acceptable) "
FORT LAUDERDALE FL 33334
Tty ) o FL l Zolode

8. The above named entity submits ihis statement for the purpose ul changing its registeced office or regrstered agent, or both, in the State of Florida. | am farmiliar with, and accept
he abligations of registered agent.

SIGNATURE . — . S e s N
Sgraslure Wyped or prmisd name of reqestered agont and tdle d goplcabla {NCTE. Rogisiseea Agent sqnatLre r2quirsd when reinstaangh DATE
m .
FILE NOW!!! FEE IS $150.00 8. Elocton Campalgn Finarcing $5.00 May Be

After May 1, 2004 Pee wili be $550.00 . Trust Fund Contribution. 3 Added to Feas
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS . ADOITIONS{CHANGES TO OFFICERS AND DIRECTORS M 11
RE v 7 petete TITE [ Change 3 Addition
HAME NAMKUNEE, SURIN HANE P . =
STREET ADDRESS {6007 NE 14TH RD, STREET ADDRESS 7 ;g%i%%;bagﬁy-hrqg ™
vy wzr FTLLAUDERDAETL _ ) § umesp Jerin “i . slisE-InL “:’{.}' Bﬁ_ .
THLE PS 3 Delete 1L I ohange [ Additin
HAME MAMKUNEE, PRAPHA J nene
STREET ABBRESS {6001 NE 14TH RD. STREET ADDRISS
Gre-sT-2¢ {FT. LAUDERDALE FL § crvestze . o .
TILE T Delete TIRLE [ change T Adddtion
HAME HAME
STRFEY ADDRESS STREET ADDRESS
CITY-ST- 28 B ) LIy -5T- 7P o o e
TITLE T petgte TIRE [ change [ Addition
HAME NAME
STREET ADDRESS STRELY ADDRESS
CHFY -ST- 2P B ‘ B CITY-5T-ZP ' L L _ o
1AL i3 Detste THE O3 Change [ Addition
HANE NAME
STREET ASDAESS STREET ADDRESS
TY-§T- 7P ] Civy-S1-21P ) o ) o o
TWHE O paie TMHE [ Change [ Addition
NAME NentE
STREET ADDRESS STAZET ADDRESS
CITY-ST- 2P £ATY-ST- 29 B

12, 1 hereby certii% that the infarmation supplied with this fiiing does Nt qualfy for the exemptlion stated in Section 1 t9.0?§3)(i), Florida Statutes. | fusther certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall kave the same fegal effect as if made under oath, that | am an officer or director
of the corporation of the receryer of trustge empowered to exectte 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an aitachmenf with an rass, with all cther Hke empowered.

SIGNATURE: // ﬁm/k/ }'wew NBmfEVNE £ AL -/8 f~*’§£

SIGRATIREARD TYPEA OR PRINTED RAME OF SIGHMNG OFFCIg Of DIRECTOR Data

Daynme Phone #



