+ 2005 FOR PROFIT CORPORATION

| DOCUMENT # F87000000879

1. Entity Name
SIVAD HOLDING CORPORATION

Principat Place of Business
1100 NE 7TH AYE, SUITE A 85638 SOUTH HWY 58
DANIA FL 33004 NACOGDOCHES TX 75864

Mailing Address

2. Principal Place of Business

3. Ma':%‘:rig :&ddréss

I

Sulle, Apt # efc. Suite, Ap

] FILED
Feb 11, 2005 08:00 AM
Secretary of State

I

K

Il

[

|

L £ et 18t MOORE CREZE034 {10/04)
City & State City & State | 4. FEi Number 75-2637327 | !g:fi:c:i‘l:ci
Zp Courry ap County 5. Certificate of Status Desired n ?i.;fq;idéﬁonai
5. Name and Address of Curren! Registerad Agent 7. Nams and Addross of New Registered Agent
Name
E?SSB%F‘S%E%(}%"{B gE%W ARDS P.A. Sreet Address {P.O. Box Nurmber is Not Acteptabie)
1600 SE 17TH STREET, STE 404 -
FORT LAUDERDALE FL 33316
City FL ! Zip Code

8. The above named enlity submits this stat—e;mem for the purpose of changing i1s registered office or registared agent, or both, in the State of Florida. {am familiar with, and acoer

the cbligations of registerad agent.

SIGNATURE

Sgnatara, ped o arnted name of registeled agant and i f applicakle

{NOTE Pagastsesd Agent signaturs ragured when rainsiabog}

DaTe

FILE NOWH! FEEIS $150.00
After May 1, 2005 Foo Will Bo $550.00
Make Check Payable to Fiorida Department of State

9. Elsction Campaign Financing $5.00 May e
TrustFund Conribution. [3  Added te Fees

“OFEICERS AND DIRECTORS

19. 11 ADDITIONS/SHANGES TO CFFICERS AND DIRECTORS [N ¢ i
fine PCD 1 Delets ik [ Change [ adin
MAME DAVIS, DON AN TR ATEE] ’
STRET ADDRLSS | 2430 LAGUNA DR. SIAFET ADDRESS 0z };{’1 ‘?ﬁ%;éggj%-gaz 150.00
City-50-2F FT LAUDERDALE FL [RICRAT 4
It A [ palete ik ] Change L1055
HAME DAVIS, MARIA HAME
S19EE1 ADDRESS 2430 LAGLINA DR, STREET ADDRESS
Gy S FT LAUDERDALE FL _ WY-51-1P
it 1 Dalste * B Cchrge [ Adi
NAME HAME )
STRFET ADDRESS SIRELT ADDRESS
Cy-51-UF RN
nag T etete i Clchange [ Adsn
HAME NAME
STRFET ADORESS SEIALET ABDACSS
oHY-§1-2P AR R o

. | , )
e 3 pelete |13 7 Change g
NAME NAME
SI8EF1 ADDRESS STRIE] ATORESS , ;
Cpy.st-ap ] ) Y5 T
T ; [T petete il 4. . , » Clonangs [ Aodtier
AL ‘ NANE -
SIREET ADBRESS STREET ADUBESS
CHY-S1-1 j oo

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118,07(3X)), Florida 7
is repart or supplemental repart is true and accurate and that my signaturs shall have the same legal efiect as if made under cath; that ] am an officer or director

indicated on

Statutes. | further carlify that the infermation

of the cotporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears I Block 10 or Block 111
changed, or an an attachment with an address, with alt other like empowersd,

e, O

SIGNATURE:

¥

IR -Sest. 7669

WGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER O DIRECTOR

5.5

Daytena Phote &



