2004 FOR PROFIT CORPORATION FILED
. & ANNUAL REPORT (AR) | Jan 28, 2004 8:00 am

DOCUMENT # P02000084571 Secretary of State
1 Endly Name 01-28-2004 90001 036 ***150.00
SIRCON, CORP,
Principal Piace of Business Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE 1705 SUITE 1705 44005015
MIAMI FL 33129 MIAMI FL 33129
i i TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
14-1841081 Not Applicable
ap ] Couniry Zip Gourtry 5. Certificate of Status Desired O ?i';esq::?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i RBE L e amE T o m B e T i mm, ————— —Na papliy o, WS 0 SO b POU R DO ., WCUURRI, ——-\‘H . — Wi AT e 2
CARMONlA, VIDA &AKHQMQ 1 \[ Bg
2343 BRICKELL AVE. Street Address (P.O. Box Number is Not Alceptabls)
SUITE 1705
MIAMI FL 33129
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typeg or primed name of ragisiered agent and 1itle if applicable. (NOTE: Ragislered Agenl signature ragurred when reingtating) DATE
9. Election Campaign Financing $5.00 May Bs
Lot 2okl L Eh T o S 7 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Pepariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD O Delete E . ﬂcr\ange 7] Addition
NAVE CARMON, VIDA NAME AR M ONN \J \DA
STREETADDRESS | 2333 BRICKELL AVE, SUITE 1705 STREET ADDRESS '
CITY-S1-2IP MIAMI FL 33129 CITY-S1-21P
TITLE [ oelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE I Celete TITLE Ochange [ Addition
NAME = [ mmemme—ee oo . o o s e e BOHANE - -l e e - e —— e e s o -
STREET ADDRESS STREET ADDRESS
eIy-ST-2IP CITY-ST-2P
THLE 3 Delete TLE O change [ Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iF
TTLE [ Delete TImLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CrTY-ST-7IP CITV-$T-2P
TME 3 telete TILE 1 Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY-§7-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment With an aggigsg, with all other like empowered.

SIGNATURE:

Daytime Prone #




