y

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P02000129855 ecretary of State
! Ently Name 04-26-2005 90126 028 ***150.00
THE SIRECI, FANDRICH GROUP, INC. - '
Principal Place of Business Mailing Address
1128 FLAGLER AVENUE 1128 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc., 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numnber Applied For
] 54'205402.0 ' Not Applicable
2p Country ap Country 5. Certificate of Status Desired O ?i'ggl‘:?:;ﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
fé)gEE[Isl;rEl-ll_oRgﬁ%-ij I‘_JENE Street Address (P.0. Box Number is Not Acceptable)
_.KEY-WEST-FI-33040 - — - - - - ————=
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, typed of printed name of registered agent and bile t applcable {NGTE Registerad Agent signature required wnen reinstaling) DATE

: “FILE NOW!!! FEE IS $150.00
. - : After May 1, 2005 Fee Will Be $550.00°
- Make Check Payableto Florida-Department of State.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE o/D 1 Delete TITLE [ Change [ Addition
NAME SIRECI, THOMAS J JR. NAME

STREET ADDRESS | 1128 FLAGLER AVENUE STREET ADDRESS

CTY- 51-2P KEY WEST FL 33040 CITY-S7-2IP

TITLE G/D [ Delete TITLE [JChange [ Addition
NAME SIRECI, MATTHEW R . NAME

STREET ADDRESS | 1128 FLAGLER AVE SIREET ADDRESS

ciy-ST-7F - [KEY WEST FL 33040 CITY-ST-2P

e /D e TILE O Change [ Addition
RANE FANDRICH, JASON - NAME~ : - - -~ - - = .
STREET ADDRESS 11128 FLAGLER AVENUE STREET ADORESS

CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2P

TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oetete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-2IP

TMLE [ pelste TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-§T-7IP CITY-ST-7IP

12. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 D A S A Y S

E OF SIGNING OFFICER OR DIRECTDR Dats Daytrrs Phone #

SIGNATURE AN




