2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

1. Entity Name

O & M SIESTA, INC.

DOCUMENT # P02000064842

ecretary of State

04-26-2004 91019 034 ***150.00

Principal Place of Business
* 1219-0LD STICKNEY POINT ROAD

Mailing Address
115 WHITEHEAD STREET

TBETANCOURT, MARIA
417 EATON STREET
KEY WEST FL 33040

SARASOTA FL 34242 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, ApL #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
75-3065197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg .

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B

the obligations of registered agent.

SIGNATURE. -

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 Florida. | am familiar with, and accept

S|gnal_um, typed or printed name of registared agent and titk if apphcable.

(NOTE: Ragisiarea Agent signatura requiredl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete e Ol Change () Addition
wve - |CVILL, MOSHE NAME
STREFT ADDRESS | 115 WHITEHEAD STREET STREET ADDRESS
orv-st-2p |KEY WEST FL 33040 CATY-5T-2P
e VP o 3 Defete TME O] Change £ Addition
NAME LEVY, OFER NAME
STREET ADDRESS | 16652-B ELLSBERG COURT STREET ADDRESS
CiTY-ST-7IP KEY WEST FL. 33040 CITY-ST-ZIP
THE ] Delete TITLE O change [ Addition
NAME _ . . . - . N,AME,,.‘. e T, " e . T TP T A e e
STREET ADDRESS e T T " STREET ADDAESS
CITY-ST-2iP CITY-5T- 7P
ITLE O petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SF-ZIP
T [ pelete THLE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
£ITY-ST-2IP CITY-S1- 7P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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; that f am an cfficer or director

of the corporation cr the receiver or trustee empowered to execule this report as required iy Chagier 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

N

Daytime Phone #




