2004 FOR PROFIT CORPORATION
UAL REPORT(AR) FILED . . ..

DOCUMENT # m32134 Feb 02, 2004 08:00 AM
1. Enty eme Secretary of State
S.A. SIGLER CORPORATION
Princtoal Place of Business Méilin.g .'-‘;cf.d;';a-s.s Bl
1410 PALM AVE. 1410 PALM AVE.
HIALEAH FL 33010 HIALEAH FL 33010
i s NTGAAM T m
Suite, Apt. #, elc. Suite, Apt #, elc V . MCORE CR2E034 (1 1103)
City & Stale Tty & sae 4. FEI Nurmoer Applied For
- o - ] ) 59-2692762 Not Applicable
Iy Country Ip Courtry 5. Certificale of Status Desired 0O §i.gg‘ lj\ilc_i‘;:lcgzicanal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?EG(}EE&E%%D; F% AVENUE Sireet Address (P.O. Box Number 1s Not Acceptable) —
HIALEAH FL 33010 * —
City = FL l Zip Code

8. The above named entity submits thus statement for the purpose of ehangng Its registered office or registered agent, or bath, in the State of Florida. 1 am familizr with. and accept
the obligations of registered agent.

SIGNATURE ) : .. ) _

Srgnaturé, ypad of prrrad adma of ragietered agent and tila f appleable {NOTE. Regsteted Agenh sigrdiiie reourad when rensialng) DATE .
FILE NOW!!! FEE !S $150.00 9. Tlection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 o Trust Fund Caentribution. (| Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 )

TmE PTS 7 Detete mE O Change [ Addition

NAME SIGLER, PEDRC _ NAME UO0ON0=E257

STREET ADDRESS | 1502 WEST 3RD AVENUE STREFT ADDRESS 2S02/04-80138-007 IS0.00

CIFY.ST- 2P HIALEAH FL 33010 CITY-57. 29

TIHLE {3 Detete TILE [ Change  [J Additien

MAME HAME

STREET ADORESS STREET ADGRESS

CITY -ST-ZiP Y- §%- 2P B

TINE [ Detere TALE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-BP CITY-ST- 2P N

MTE 1 Deiete TTLE [ change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST.21P l Ty -§T- 719 e

e 7 Deicle N [ Change [ Addttion

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY -§1- 2P

TITLE [T setste TITLE [ Change [} Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-IP

12. } hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or suppiemental report is true and accurate and that my sighature shall have the same fegal effeci as if made under oath; that | am an officer or director
of the corporation or the gecewer cr:]r trusté'ae empowue:relxij i) ex?ckléne this repcg as required oy Chaptar 607, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment with an address, with al er like empowered. Y G T

o : proleo Siakp

g57
SIGNATURE: fesident 1f22fpy 305 BEE- 295

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayvme Fhaae #




