. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000086403

1. Entty Name
SINIQ CORP.

Principal Place of Business

1423 COLLINS
LOWER LEVEL
MiaME BEACH FL 33138

Maihng Addrass

P.O. BOX 1181
MiaMI BEACH FL 33119

2. Principat Place of Business

3. Madting Address

I

[

Mar 15,2004 08:00 AM
Secretary of State

I

i

i

Buite, Apt. # otc Sute, Apt 4, &ic. MOORE CR2E034 (11/03)
City & State Ciry & State 4, FEi Numbes Apatad For
02-0636931 Not Applicable
o Tec
ap Cauatry Zp ountny 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agent
Name

RANDEGGER, ANJA
2383 FLAMINGO DR.
MiAMIE BEACH FL 33140

Street Acdress (P.0. Box Number is Mot Acceplablg)

-

City

FL | Zip Code

8. The ahave named entty submits this statement tor the purpose af changing 18 regstered office ur registered agent, ot both, in the State of Florida. | arn familiar with, and accept

the obiigatons of registered agent.

SIGNATURE

Signanire, Wped o gnmed narme of ragistared agent and tive f agploacla.

ENOTE, Romstared Agen] mpranweg igqurod when rensianng)

DATE

FILE NOWW! FEE IS $150.080
After fMay 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Depariment of State

8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added 1o Fees

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

BRE PSD 3 Datate Ttk T crange ] Addition
NAME RANDEGGER, ANJA HAME {41} ")fia,,,. redd

STREET AD0AESS {650 NORTHEAST §4TH STREET, SUTE G610 STREET ADORESS {ms’ g G =B ;";;}:g s 180,00 -
CITY-57 2P MiAM FL 33138 CITY-5T- 21

BRE 7 Deete FiTLE 3 Change [ Additian
NAME HAME

STREET ADDRESS STHEET ADDRESS

CHTY-5T- TP ‘ CITY-§T- 21

I 1 Delete THLE [ hange ] Additien
HANE NAME

STRETT ADDRESS STREET ADDRESS

CiTY-S57- 2P CITY-ST- 2P

T 1 Dalete TIHE D Chage [ Addition
NAME HAME

STREST ADDRESS SIREET ADDRESS

CHY-§7. P CITY-ST- 2P

TILE 1 Delete T O crange T3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-5T-ZP CiTY-57-2F

TRE £ oelete e [JChange 3 Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51.73P Y- §E- 2P

12. 1 hereby certify that the information supplied with

indicated on s repornt or supplemental repe
of the corporahion or the receng stad
changed, or on an attachmen

SIGNATURE:

Ailing does not qualify for the exemptan stated in Section 119.07{3X i}, Flarida Statutes, | further certify that the information

acowsaie and that my signature shall have the same Jegal effect as i made under cah, that t am an officer or director
Yered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Rlock 10 or Biock 11 5f
Jdhth all other ke empowered.

205 &4 Sake

m‘ C’%'(}é;*ott

Tragtme Fhane ¥




