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' 2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # P02000031665

1. Entity Name ,
SZIEBERT PROPERTIES, INC.

Secretary of State

‘Mailing Address
C/0 MILMAN & COMPANY

Principal Place of Business _

100 W CYPRESS CREEK RD, STE 700
FT LAUDERDALE, FL 33309
M3H 5Y4,

DO NOT WRITE IN THIS SPACE

203-1887 STEELES AVE W. TORONTO CANADA

ARERMR IO

JHIEETT

03102005 No Chg-P CR2E034 {10/03

4. FEI Number Applied For
01-0662918 Not Applicable

5, Certificate of Status Desired $8.75 Adgtional

6. Name and Address of Current Registered Agent

TRCA, MICHELLE G ESQ
MICHELLE G. TRCA, P.A.

2455 E. SUNRISE BLVD., SUITE 905
FT LAUDERDALE, FL 33304

Fee Required
et e s =7 (A S

DO NOT WRITE
IN THIS SPACE

8. The above namead entity subrnits this statement for the purpose of chariging its registerad office or registerad agent, ar bath, In the Stale of Florida. ) am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signotre, typed or Brintad name of reglstared aljert ang (e If applicatie.

MOTE: Régisterad Agent sigrature ragulred when reingtating} DATE

¢. Election Campalgn Financing
Trust Fund Contribution.

$5.00 tay Ba

FILE NOWi!! FEE IS $150.00
Atlded to Fees

After May 1, 2005 Fee will be $550.00

10.

1

5 - — - S
PEREGOUDOV, ANDREI -
STRECT ADDRESS | & NEWW HAVEN DR

Y- ST-2P TORONTO'ONTARIO M5N 1H8,

TALE
NAME

TITLE D

NAME PEREGOUDOV, LIODMILA
STREET ADDRESS | 5 NEW HAVEN DR

CITY- §T-2IP TORONTO ONTARIO M5N 1H8,

O HEONATETE o
L g Do E-011 158,00

e i i

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TE

NAME

SYREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TNLE

NAME

STREET ADDRESS
Ciry-§1-2P

TILE
HAME
STREET ADDRESS

CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does net quafly for the exemption stated in Section 119.07¥3)(‘|). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that 1 am an officer ar director
of the corporation or the receiver or rusiee gmpowered 1o exacute this report s required by Chapler 807, Florlda Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an addi#ss, with all other Tke empowered.

SIGNATURE TYPED OR PRINTED NAME OF}'IGN[NCI OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: floeg o /%ﬁff/ G225 (6 /RE6452,



