FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

. ANNUAL REPORT ecretary of State

1. Entity Name
SIGLER GROUPING, INC.
Frincipal Place of Business ' Mailing Address
14870 SW 6IRD STREET 14870 SW 63RD STREET 1 4 0 0 4 3 37
MIAM, FL 33193 MIAME FL 33193 . -
b ol 2l
2. Principal Place of Business 3. Mailing Address
ite. Apt. ¥, elc. ‘ Suie, Apt. ¥, otC. '
Suite. Apt. #, etc e, ApL. # elo 03242004  Chg-P CR2E034 (10/03)
City & State - City & State 4, FE) Number Applied For™
T . — - - . B . - O Cx&gg&j 5 Not Applicable
Zip Country Zip Country ) ) oy $8.75 adgditional
. i i i .
5. Certificate of Siatus Desited [ Fee Required
B. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name .
SIGLER, CARLOSP - * - :
14870 SW 63RD STREET Street Acdress (P.O. Box Number is Not Acceptable)
MIAMY, FL 33193 '
City FL l Zip Coge
8 The above named entity submits this statement for the purpose of changing its registeced oflice or registered agent. or both, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Sgnatare, typéd or pnnted nameé Ot regStared agent and tie i apshcaoia. (NCTE: Regsiered Agent sgpatye requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 ¥ 9. Election Campaign Financing $5.00 vay 8o
After May 1, 2004 Fee will he $550.00 Trusi Fung Contribution, [ Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TiTLE PO i T oeiete ME [ change [ Acdition
NAME SIGLER, CARLOS T NAME '
STREET ADDRESS | 14870 SW 63RD STREET STREET ADORESS N
CiTY-ST-7P MIAMI, FL 33193 CIry-57-2IP
TTE vD ] Defete TME [Jcrarge [ Acoition
NAME SIGLER, LAZARA NAME
STREETAQDRESS | 14870 SW 63RD STREET STREET ADDRESS
C1y-51-21P MiAMI, FL 33193 CITY-8T-21 . - |
TiNE _ . 1 Delete TIME [ Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-21P
TME . . ] Delete TITLE . . [ Change [ Accition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
£ITY- 8- 2P ’ CHTY- ST-ZP
TTiE 1 Delete e _ (3 Change [ Aduition
NAME . HAME .
STREET ADDRESS : ’ STREET ADDRESS
oITY-§1-21P : CiTY-ST-21P
T 7 Delere e © DCerange [ Acdition
SAME ' NAME
SmEETAGDFESS . STREET ADDRESS
my-S1-219 . » _QITY-ST-ZV-‘ . i
12. | hereby certify that the information suppliec with this filing goes not quattfy i¢r the #xemption staied in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gecurate andt thiat nature shaii have the same legal effect as if made under cath; that 1 am an officer or cirectar
of the corparatian or the receiver Ustee empowered tofeyecute this agAequired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, of on an attachment adaress, with all othef like empo
SIGNATURE: (XN ). | 4-19-04 30528940
[Ei@NATURE AND TIPED OR PRINTED NAME OF SiGrF F7f R OR QWECTOA Daytrne Phane #




