2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P00000085479

1. Entity Name
SITE INFO ACQUISITIONS, INC.

04-29-2005 90178 037 ***150.00

Mailing Address

10995 NEPTUNE DR.
COOPER CITY, FL 33026

Principal Place of Business

10995 NEPTUNE DR.
COOPER CITY, FL 33026

50044631

2. Principal Place of Busingss 3. Mailing Address

AR AT

Suite, Apt. #, elc.

PITTER, DAVE A
10748 LENOX RD.
COOPER CITY, FL 33026

Suile, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0628351 Noi Applicabie
zp Couniry Zp 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 Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed ar printed name of registered agent and litle if applicabile.

{NOTE: Aegistarad Agent signaiure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Bs
Added to Fees

10. COFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Detele TMLE [AcChange (O Addition
NAME PITTER, DAVE A NAME

STAEET ADDRESS | 10749 LENOX RD. STREET ADDRESS

CITY-5T-2IP COOPER CITY, FL 33026 CITY-ST-2IP

TITLE D 3 petete ME [JChange [ Addition
HAME BURGESS, KAREN NAME

STREET ADDRESS | 10895 NEPTUNE DR. STREET ADDRESS

CITY-8T-ZIP COOPER CIiTY-FL 33026 CITY-37-2IP

TTLE [ Detete TIT:E O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP LITY-ST-21P

TME 3 pelete TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelele TITLE [1Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-571-2IP ClTy-8T1-7P

TITLE O Delele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2ZP CITY-SI-21P

changed, or on an attaghment with an address, with all ofher like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filng does not gualify for the exempticn stated in Section 118.07(3)(}, Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered fo execute this report as requiced by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[GNATURE AND TYPED OR PRINTED NAME OF SiGNING DFEER OR DIRECTOR )

Daytime Phona #

”/7’7// os (\C?su Yaq3-30%3




