2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K93265

1. Entity Name

THE SINAI COMPANY FILED

05 HAY -2 PH 4: 53

Principal Place of Businass Mailing Address T U _
11098 BISCAYNE BLVD (/0 LARREA & ORTEGA A stk FARY OF STATE
STE 403 2300 CORAL WAY STE 111 TALLAHASSEE, FLORIDA
MIAMI, FL 33161 US MIAMI, FL 33145 S
s S IRV RIACAANRERN
(2000 ton Hn Sted
Suite, Apt. #, etc. Suita, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03)
Citw & Slate City & State 4, FEI Number Applied For
o flabor | FC 65-0122747 Nol Applicabie
- L : "
’g% 15 \,/ COUBWC‘ a@ Zip Country S. Certificate of Status Desirad i;( gi';’esq:::’:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Nama
DADE CORPORATE SERVICE, INC
2300 CORAL WAY Sirest Address (P.O. Box Number is Not Acceptable)
STE 101
MIAMI, FL 33145
City FL ! Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered ageni, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatra, typed or printsd nama of ragistersd agent and tite il Applicabls (NOTE: Registered Ageni signature :squiréd when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F_lnancing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Coniribution. I  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Detete me [X? change [ Adition
NAME SINAI, JOSE MR HAME
STReET ADORESS | 11098 BISCAYNE BLVD., SUITE 403 smaoeess | (200 004 Street
omv-stzP | MIAMI, FL 33161 evsize | Bewt Hachor . FC 3318Y
e vsD ) Detete TE - ’ Xl crange (3 Addition
NAME IASLOVITS, LAUREN MS NAME i S'lr
stitTaboness | 11098 BISCAYNE BLVD., SUITE 403 smeeraooeess | 12 o @ 100 gd
chv-size | MIAMI, FL 33181 avsrze | (Sewy, Hgvbor, FL 3315
L VTD (] Detete TME r ! SCrange ] Addiion
HAME. SINAI, DAVID MR HAME
STREE? ADDRESS | 11098 BISCAYNE BLVD., SUITE 403 smeeTanpress | 12 (e looth _C‘;l,pe,(?
omv-stzP | MIAMI, FL 33161 oSt | Besg Haor, FL 3315y
TnE 0 Deete e ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE 1 Delete TRLE [ Change  [C] Addition
i o OOOS40 1 oS0
STREET ADDRESS STREET ADDRESS 05/06/05--01054--013  #%158.75
cny-st-zp CY-ST-2P
L O Delete TME [ crangs ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP &. \&\L

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. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corparation or the receiver or trustee gmpowerad 10 execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 171 if

changed, or cn an attachment™Xth an addrgss, with all other like empowered.
SIGNATURE: Jose Sinal “/97/05 3al 89/ 3300
ED OR ‘).. MAME OF OFACER OR OV | | Do Daylime Phone 8




