2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ey Jun 28, 2004 08:00 AM
DOCUMENT # P02000120825 PR Secretary of State

1. Entity Name

SINAI FINANCIAL CENTER, (NG, ©

Prncpal Place of Buginess Mailing Addrgss
315 N JOHN PEWY STE 13 316 N JOHN PKWY STE 13
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

NEAEAIRATNS NE AT MDA I

(46182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paryr— AppiEd T

685-1160477 Not Applcable

- . $8.75 Additonal
w. | B Cettilicale of Status Desired O Fee Required

6. Name and Address of Curront Registered Agent

BENAVIDES, SILVIA DO NOT WRITE

316 N JOHN PKWY STE 13

KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entiyfs statement for the purpose of ing its registered office or registered agent. or bath, in the State of Flonda | am familar with, and accept
the ublgahons of registpfed a g—ﬁ
SIGNATURE
tdl lithe & apnlcable > INOTE Regstered Agnrt sygratul® reGuitd whiss 1emaiabing) DATE
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contributian [0 AddedioFees corporation did not receive the prior natice.,
10. DFFICERS AND DIRECTORS I
ITLE DP
NAME BEMNAVIDES, SILVIA

STREET ADDRESS | 3168 N JOHN PKWY STE 13
CIFY. S7- 2P KISSIMMEE, FL 34741

' UOODN0LER942
e 05/287/04-80003-016 150.00

STREET ADDRESS
CiTy-Sv.21

TWILE
NANE

e DO NOT WRITE

- IN THIS SPACE

HAME
STAEET ADDRESS
CiY- 8T-Zip

TiTLE

HAME

STREET ADDRESS
CIy.sr-2Ip

TITLE

NAME

STREET ADDRESS
GITY-ST.2IP

npligd with this filng does not qualify for the exemption stated in Secton 119.07(3)3), Florida Statutes. | further cerity that the infarmaton
riajfepoart is true and accurate and that my signaiure shall have the sarme legal effect as # made under cath, that | am an cificer or draclor
d 1o execute this re s required by Chapter 637, Flanda Statutes; and that my name apperars in Block 10 o Block 11

e ., /}3/0 .

R OR DIRECTOR Deie’ 7 Deylume Photie &

12. | hereby certity that the information
nghcated on this repart of supplel
ot the ¢orporahon or the receiverfr trgétee empo
changed, ar on an attachment with

SIGNATURE:

D NAME OF SIGNING OF FICI

ve -




