. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J69424

1. Entity Name

SIAM ENTERPRISES, INC.

FILED
Mar 21, 2005 08:00 AM
 Secretary of State

ok

Principal Place of Business - ) '  Malling Address ~ .
% ISRAEL P. S|AM . % ISRAEL P. SIAM
3812 W 8TH 8T = 3812 SW 8TH 57
CORAL GABLES FL 33134 CORAL GABLES FL 33134
}_EP — - — — — -
. Principal Place of Business — 3. Maifing Addrass
Suite, Apt #, otc. - - Suits, Apt. . etc 15t MOORE CR2E034 (10/04)
I~ City & siate — = Ciy & Siate a4 FEI Numbor Ao
T X pplied For
) _ ] ) 65-0003867 Not Applicable
Zip Country Ip Country $8.75 additiona

5. Certificate of Siatus Desired 0

Fee Required
7. Name and Address of Naw Rogistered Agent

6. Name and Address of Current Registerad Agent
= o — - . = Mame

;ggféﬁfgyb%%%K Street Addrass (P O. Box Number is Not Accaptatle}

MIAMI FL 33173 -

City v o ’ FL Zip Code

. The abeve named entity submits this stalement for the purpose of changing its registerad affice or reglstered agent, or both, In the State of Florida | am familiar with, and accept
tha obligations of registered agent, - .

SIGNATURE —— e — e
‘Signaluta. typed or pictad nama of ragistered agent and lilks f apphcatle (NOTE Ragistetad Agsnt sighature roguited whuh reinsmng) N DATE
" ST g | i oAl gl 2] T = - N
FILE NOW!II FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be

After May 1. 2005 Fee Will Be $550.00

o Trust Fund Conlribut
Make Check Payable to Florida Department of State rustFund Congibuion  []  Added to Foes

10, ~ OFFICERS AND DIF!ECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS IN 14
i, PTD o T T Defete T ' - [ change [ Addition
] i

bt SIAM, ISRAEL P. " . ,QBQD JUe T b0 7 1R, O
113/21/05-30043-017  150.

SIRCET ADDRESS (3812 SW 8TH §T — - SIREFT ADDR{SS b

oy st CORAL GABLES FL CITY. ST 24

[iLE V8D T T [ Detete e ' [Jchange [ Addition

NAME SIAM, ETHEL P. NAME

STAEET ADDRESS (3812 SW 8TH ST : STREL] ADDRESS

cry-st-2F CORAL GABLES FL . ) GiTY- ST AP

ILE o ) 7 pelete meE [ change T Addition

NAME NAME

STREFT ADDRISS STRFEE ADDRESS

City-57-2ir CITY-83-IF

e ) T O petete TTLE O change T Addition

NAMF MAME

STRETT ADDRESS STRELT ADDAESS

£Ny-§7-2P CITY-ST- 2P

THIE = o Cloeete ¥ miie ' T Change [ Addflion

NAME NAME

STRET ADDRESS SIREET ADURESS

Y- 57- 2P CHY-S1-2P

e T O oeite e ) [ Change L] Addition

NAME NAMF

STRCCT ADDRESS STREET ADDRESS

Y- ST 2P . : CITY-ST- 2P

i plied with this fing does not quallfy Tor the exemplion slated in Section 119 0¥, Florida Statutes. | further certify that the information
seibplementhl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
raceivar or trfstee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
ment with af address, with all other like empowered.

- 2frofos  Bos-vucziny

o b8 ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR j Dete Daytrna Fhana ¢

12. | hereby certify that the infor
indicated on this report or
of the carporation or th
changed, or on an att;

SIGNATURE:{*




