2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90101 012 ***150.00

DOCUMENT # F95000003795

1. Entity Name
SIRTI LIMITED CORP.

Principal Place of Business

1420 SUNNYHILLS DR

Mailing Address
P.0. BOX 115

50025583

BRANDON, FL 33510 LS MANGOD, FL 33550 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEI Number Applied For
59-3331000 Not Applicable
-Ze —Country - |—ZE Country -5..Certificate of Status. Desired ___(J___$8-79 Additional

Fas Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301-0000

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypea of primed name of registered agent and e I applicanis

{NOTE: Ragistared Agert signatura raqurad when reinsialing)

FILE NOWN! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE D O elete e D .Change L] Addition
NAME ROSSI, LIMBERTQ NAME 'R 0SS UM RE R‘l" o
STREETADDRESS | VIA PESTALOZZA S SREETADDRESS |4 | & PP é S TALoz224
cmy-sT-2P | MILAND- ITALY, 20131 CITY-57-2P MlcAaNO, |TTALY , 2oi12 |
TITLE D [ palete THLE {7 Ghange [ Addition
HAME GARCIA, GERARD NAME
STREET ADORESS | 14 ST. MICHAELS CLOSE STREET ADDRESS
Cimy-s1-ZP CROWDER, EAST SUSSEX, tn6 2pt CRY-5T-2P
TIME J Delete e 1 Change [ Addition
HAME NAME
STREET ADDRESS " 7| smeeT AvORESS - - - - e e — e
CITY-§T-2P CIY-§T-2P
TITLE [ Delete TiTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I Delete TILE {TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O oelete TIMLE [JChange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplernental 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 director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta ith all other like empowered.

hmaddress.

SIGNATURE:

/vvxl UHRERTo '(RDSS|

2[edfos (8'8)661-1365

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #

S



