FILED

2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT ' Msa 03, 2004}: gOO am
DOCUMENT # N03000008746 ecretary of State
1. Entity Name: 05-03-2004 90685 034 ****5] 25
SINAI ENDEAVORS, INC.
Principal Place of Business Mailing Address .
8239 DANUBIAN PL 8239 DANUBIAN PL
TRINITY, FL 34635 TRINITY, FL 34655 4 4 04 2 52 7
' | ”F

2. Principal Place of Business 3. Mailing Aderess L i

Suite. Apl. #. elc. ; Suite. Apt. #, elc. 04212004 Chgnp ' CR2E037 (10/03)

City & State City & State 4. FEI Number Applid For

- :9.«0 " 051725"44 Not Applicable
Zp Country op Country 5. Certificate of Status Dested [ g'zfq Additional
6. Name and Addresa of Current Registared Agent 7. Name and Addross of New Regisierad Agent
N _
" JOHNSON, PEYTON " i
8239 DANUBIAN PL Street Address (P.O. Box Number is Not Acceplable)
TRINITY, FL 34655
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signahue, typed or printad name ol regisoned agent and tile § apphcabla. NOTE: Agent _ DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 My Bo Mak check payabls to
Due by May 1, 2004 Trusl Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 10
LE DP - 3 Dekete [JcCrange [ Addition
NAME JOHNSON, PEYTON

STREET ADDRESS | 8239 DANUBIAN PL.
CITY-S1-2P TRINITY, FL 34655

LE ov [ Detete
NAME HUTCHINS, CHRIS
STREET ADDRESS | PO BOX 320715

CAY-ST-2P LOS GATOS, CA 93032

[ cChange [ Addition

WILE DST 7 Detcte
NAE TANELLA, DEAN

STREET ADDRESS | 33920 S HWY 18 NORTH STE 150

cAv-s-2¢ | PALM HARBOR, FL 34684

{7 Change  [T] Adcition

e ' 1 petee O Cage ] Addiion

TE 3 Dekete [chanpe [ Addition

e _ 3 Detete OJonage {7 Andition

CITY-ST-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Stalules. ! further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporetion or the receiver of rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an atachment With 3. with all other like empowered.

¢f22 Joo) J271-992-0228
T pae  f Orrytime Phone #




