2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000016072 ecretary of State
1. Entity Name
04-12-2004 90322 025 ***158.75
SINSA, INC.
Principal Flace of Business ) Mailing Address
15331 SW 155 COURT 15331 SW 155 COURT ravvAUVID
MIAMI FL 33187 MiAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1019132 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired @/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
, Name Y DI S At el o A e s

wﬂ,}%g?'éEv%' 1%?%%%%}% 7 Street Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33187

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agont and title if appficable. {NOTE: Remislared Agenl signature required when reinstabing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addead o Fees.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TITLE [ Change [ Addition
NAME MORALES, BISMARCK NAME
SYREET ADDRESS | 15331 SW 155 COURT STREET ADDRESS
CITY-SF-21P MIAMI FL 33187 CITY-ST-2P
TnE D - (3 Delete e _ [ Change [ Addiiticn
NAME GONZALEZ, MAR|A ELENA HAME
STREET ADDRESS | 15331 SW 155 COURT STREET ADDRESS
cry-st-zip - (MIAMI FL 33187~ B ugaeid
TITLE [T Getete THLE , [ change [T Addilion
NAME NAME
~ STRIETADORESG-r e &r B e o o0 g 'SIREET ADDRESS=| —— =" =-F v m et T ST ReRbiged - = e
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-2IP
TTLE [ Delets - TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE, [J Change [ Addition
NAME ) NAME
STREEY ADDRESS . STREET ADDRESS
LITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate an ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thig'report as iRguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Black 11 it

Yo (509 v10-2478

OF SIGNING CFNCER OR DJAECTOR Dato Dayhme Phane #




