FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT # M77013 (4)
SIDAN FINANCIAL SERVICES, INC.

G A

Sandra B, Mortham

Secretary of State S e Cretary Of State

BiVISION OF CORPORATIONS

ﬁ":-’“lgy}ilgi-f'i:‘i‘i:;(ﬂ?‘ of Business Mailing Address

% SAAD SIDAN % SAAID SIDAN

P.0. BOX 5144 P.O. BOX 5144
HIALEAH FL 330148144 HIALEAH FL 330141144

3. Date Incorporated or Gualified 8a. Date of Last Report

04/14/1968 04/18/199%

(2 Principa Place of Busmess | 28, Mailing Address "4, FET Number Appiod For
[?..‘.J e e 25] i 650049436 Not Applicable
Sute, Apt ¥, ele Suite, Apt. ¥, etc. ] ) $a.75 Aduitional
[221 27| 6. Certificate of Status Desirad O Feo Roquirad
|Gy 8 Stale | Ciy & State B. Eloation Campaign Financing $5.00 Moy Bo
.'é’.:"l.__.. e 23_1 Trust Fund Contribution (] Added to Faes
e  Country _p Country | 8. This corporation has liabifity for intangible 1ax under s. 192.032,
EEJ I 25) ﬁ_@ 130 Fiorida Statutes Clves [no
.9 Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
S|DAN, SAAID 81| Name
5307 W. 4TH CT. 82| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
84| City FL 85| Zip Code
11, Fuesaanl 1o he provisions of Seclions 6070502 and 607 1508, Florida Statules, the above-named corporation submils this statamant for the purpose of changing its registared

odfice ar registered agont, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famibar wath, andt accept the obligabons of, Seclion 607.0506, Flotida Statutes.

SIGNATURE

Bhgit e, typnel Of perd rand ol rogisered sgonl and il  appicably TNGTE: Ragisterad Agen ignalure requitod when reinstating) DATE
Ty T T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T P ' o ' T oeer LITITE [ Crange LT Addion
heksf SIDAN, SAAID 12 NAME
sttt aness | 5397 W, 14TH CT. 1.3 STREEY ADDRESS
HIALEAH FL 14 1Y -ST- 2P
ST e 1 oecEre 21 WTLE U Change D Addition
Ha SIDAN, AIDA 22 NAME
s ane, | 5397 W, 14TH CT, 23 STREET ADDRESS
envoor e | HIALEAH FL 7 2 4CITY-51-2P
T ’ ’ - T DECETE 31TILE L] Change ™ L) Addition
skt 3.2 NAME
SIREFLADDIRESS 3.3 STREET ADDRESS
G ‘ 34, CITY-ST. 2P
“m } - 7 OELETE 41TLE [ change [T Addition
PARA 4.7 NAME
SIRCET A0ME NS 43 STREET ADDRESS
Ly A 44 CITY-§T- 2P
I [T CELETF 54 TIFLE T Thange  |_J Addition
s 5.2 NAME
STRHLT B0V 5 3STREET ADDRESS
g g 54 0Y-5T-2P
BT T [T oecete 61 TITLE [} Crange  [_] Addition
HAME 5.2 NAME
STRFET AP 55 6. STREF? ADDRESS
L oresi ] 6.4 C1TY-ST- 2P

14 i he &by thal the information supplied wilh this iling Goes not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the
lornation ingieated on his annual report or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an offizer or drector of the g non oF the receiver or trustee empoweréd to execute this rapart as required by Chapter 607, Florida Statules; and that my name
appears ir Block 12 or 8loak 1 01gccl‘ or on an allachrnent with an address.

SIGNATURE: 219750 | b ) ,/é n%/%z @_ﬂfzgﬂfa@

Dayurre Foore 4

0110918

CPROFIT ’h o FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O Oam

CR2E034 (9/96)



