FILED

o - Apr 29, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-29-2005 90286 038 ***150.
DOCUMENT # P02000064842 0.00
1. Eniity Name
O & M SIESTA, INC.
Principal Place of Business Mailing Address
1219 OLD STICKNEY POINT ROAD 115 WHITEHEAD STREET 1 4 0 1 1 1 1 3
SARASOTA, FL. 34242 KEY WEST, FL 33040
R s g AR
1 219 OLD STIcKNEY B inT Boad
- - ¥
Suite, Apt. #, efc. . Suite, Apl. #, etc. 04152005 Chg-P CR2E034 {10/03)
City & State ity & State 4. FE| Number Applied For
§1 rasS07TA , FL 75-3065197 Not Applicable
zp Country Zg“f Qq 9_ Country U 5 A 5. Certificate of Status Desired O Eeae'ggq;;?:;”"m
8, Name and Address of Curment Registored Agant 7. Name and Address of New Regl d Agent  _
. : Name
BETANCOURT, MARIA DonaiD H.SNYDER CPA
417 EATON STREET Street Address (P.0. Box Number is Mot Acceplable)

KEY WEST, FL 33040

Se03 Ap™ ST W

Y Pp n DENTO M FL | 5% 507

8. The above named enlity 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

the chligations of ragistered ggent. .
L7 A Y /5T 05”
SIGNATURE d

Signaturm, typad or printedfiam of Mrsﬁ agent ?}u" it appficeble. (NOTE: Regintered At signature required wien roinatating] DATE
R P b
8. Election Campalgn Financing %5.00 May Be
FILE NOW!!l FEE IS $150.00 Yy
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
me - | VP O Delets TnE '3 Wi change [ Addiion
HAME LEVY, OFER NAME LEV Y , OFEE
STREET ADDRESS | 1652-B ELLSBERG COURT SRETARESS | 5343 M1 pLA ND ROAD
C-S-IP | KEY WEST, FL 33040 uvsize | SARASOTA, FL_ 34231
e O] betete TME 7 CdChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-St-2P
TITLE 0 Daleta THLE D change [ Addition
NAME NAME
STREET ADDRESS . —_— - . -] STREET ADDRESS - | — — — — —- - - T - 7
CITY-ST-ZP CITY-ST-2IP
TIE (O celete TITLE O Change [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-ZP
TITLE [ Delete TIMLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-ST-ZP CITY-ST-2IP
TITLE O pelete TIE [ Change [ Additicn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby celtifz that the informaticn supplie
indicated on this report or supplemental re
of the corporation or the recsiver or
changed, or on an altachment with

with this filing does not qualily for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information

rt is true and accurate end that my signature shall have the same legal affect as if made under oath; that § am an oflicer cr director
powered Lo exesute thia report as required by Chapter 607, Florida Statutes; and that my narme eppears in Block 10 or Block 11 if
s, with all other like empowered.

oFER LEY Y-25:5 an-909%p .

kn TYAED OR PRINTED NAME OF SIGNING OFFICER ?ﬂ DIRECTOR Date Daytithe Phone #

SIGNATURE:

/




