FILED
Sgp 21,2004 8:00 am
e

2004 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

(09-21-2004 90001 017 ***550.00

DOCUMENT # F97000000879

1. Entity Name 4
SIVAD HOLDING CORPORATION

Pringipal Place of Busingss Mailing Address 2 40 85 387

1100 NE 7TH AVE, SUITE A RT. 4 BOX 8040
DANIA, FL 33004 NOCOQ DOCHES, TX 75764

858 SowTh Hwy 57
Suite, Apt. #, efc. Suite, Apt. #, etc. 08302004 Chg-P CR2EN34 (10/03)
| Nacoq dotltes, TY 75964 '
City & State . City & Stale . 4. FEI Number Applied For
1 ) 75-2637327 Not Applicable
2ip ~ Country Zlg75q [’4 Country 5. Certificate of Status Desired o - Eg.gfqlﬁ:j:;tional

T

E..Mame znd Addrang cf Current Registered Agant -7.-Name ond Addrass of New Registerad Agent

Name
BOSSHARDT, KURT E , _ :
C/O BOSSHARDT&EDWARDS P.A. | Street Address (P.Q. Box Number is Not Accepiable}
1600 SE 17TH STREET, STE 404
FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:the oblfigations of registered agent.

SIGNATURE i
Signature, typed or printed nama of registerad agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIil FEE IS $550.00 ~ | 9. 'Eldction Campaign Financing " '$5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. ; OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD ° [ Delets TME [ Change  [C] Addition
NAME DAVIS, DON B NAME
STREET ADDRESS { 2430 LAGUNA DR. - STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL CiTY-ST- 2P
TLE \Y ; O Delete TME Jchange [ Addition
NAME DAVIS, MARIA HAME
STREET ADDRESS | 2430 LAGUNA DR. STREET ADDRESS
civ-st-2¢ | FT LAUDERDALE, FL CITY-5T- 7P
TIME | ] Dalete TME [l chenge  [J Addition
NAME i NAME
STREETADDRESS | _ ___ 4. _ . e e w B _5TREET AORCES ). - -— e . —_"
CiTY-ST-1IP ; W ciy-sT-zP
TITLE , O Delate TiTLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS : STREET ADURESS
CITY- ST-2IP : CITy-s7-ZP
TME [ oelete TiMLE [ change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T- 7P i CITY-ST-2IP
TME v O Delele TIE (O change [ Addition
NAME \ ) NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-7P CITY-§7-7IP

12. [ hereby certify that the information supptied with this fmng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under ath; that [ am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report as raquired by Chapter 607, Fiorida Stalutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: . “TY{oasie DQiuas G-17-04

SIGNATUAE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DJRECTOR Dats Daytirnes Phona 4




