2004 FOR PROFIT CORPCRATION May 05 I%%]z 8:00 am

ANNUAL REPORT (AR) ' 4

DOCUMENT # P00000060271 - = - | Secretary of State
1. Entity Name 04-05-2004 90403 036 ***150.00
SIR MATRIX PROPERTIES, INC.
Principal Place of Business Mailing Address
2000 NW 7TH STREET 2600 NW 7TH STREET bbG19330
MIAMI FL 33125 MIAMI FL 33125
: ' !
2. Principal Place of Business 3. Maiing Address 1]5
Suite. Apt. #. elc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & Stale 4. FE! Number - . Applied For
. 2;@_"'?") ,O é’ 3 5 é Z Not Applicabla
Zip Country dp Cauniry 5. Cerlificate of Status Dasired = ?a‘;.gesqwbnai
: 6 Nama and Address oi Current Rogmared Agent L o ~—T. .Name and Address of New Registered Agent _
— ' CT —— JFeme I s
(2:9%055’ thd IC%QESLTEEEF ’ Streat Address (P.O. Box Number is Nat Acceptable)l
MIAMI FL 33125
City ' FL l Zip Code

B. The above named entity submits 1his statement tor the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. { am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigrature, lyped or g mied narne of regetered 2000 and e f aophcabia. {NOTE: Registered Agent signatua reguwed whin reinstangh DATE
9. Election Carmpaign Financing $5.00 May Bo
Trust Fund Confribution. [0  AddedtoFees
0. " OFFICERS AND DIRECTORS I ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
2] O Delere e O Change ] Addition
BACARDI, HILDA M NAME
15301 S.W. 248TH STREET STREET ADDRESS
MIAMI FL 33031 CiTY-$T-2P ) )
D 3 pelete R RLE: ' O Change  [J Addilion
CARBONELL, MARLENE MAME
15301 S.W. 24BTH STREET STREET ADDRESS
.. 5T- MIAMI FL 32031 ) CITY- ST 2P o
TmE - ‘ O Detete TITLE . o Dcharge ] Addition
e i HAME— £ | e - - e k. PRIIT - - Ny L i
STREET ADDRESS STREET MIDRESS ;
Teavisrop ; > emy:STo 2P 0 - 1
e [ Dot TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-29P CITY-5T-2P -
me CF Deiste TmE ' 3 Change [ Addition
i NAME NAME
" STREET ADDRESS STREET ADDRESS
4 CI-51-7P CTY-57-29 i}
TmE [ beigte TTE O change [ Aadition
NAME NAME . '
STREET ADDRESS STREET ADORESS
CITY-ST-29 : CITY- 5520

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
" indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer cath; that | am an officer or director
of the corporation or the receiver of frustee empowsres 1o execut bs report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with,an address,
SIGNATURE: . : ] 2] 24 o ,§ 05 vyz-s23/
SIGNATURE AND TYPED OR FRONTELTH wwmnnmmcmn T Dae = Daytuma Prions 4

4




