2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

DOCUMENT # P03000036045

1. Entity Name
LA SIRENA INC. -

orm——

Mailing Address
£318 SOUTH DIXIE HWY

Principal Place of Businass

6316 SOUTH DIXIE HwY
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

2. Principal Flace of Businass 3. Mailing Address

FILED
Feb 25,2005 08:00 AM
Secretary of State

I

ORI

II

[N

Suite, Apt #, atc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
Cly & State = T Gy & st \ %, FEI Number ' Applied For
01-0776465 N
. o A Not Applicable
Zip Country Zip O $8.75 additional

Tcounw

, Certificate i N
5, Certificate of Status Desired Fes Required

6. Name and_g\ddress of Current Registered Agent

7. Name and Address of New Registered Agent

FIORENTING, MARCELLO
6316 SCUTH DIXIE HWY
WEST PALM BEACH FL 33405

Nama

Street Address (PO, Box Number is Not Acceptable}

City

FL ' Zip Coda

B. The above named antity suﬁmlts this staiéi-nent for thé}n[lfpoﬁ af changing its regiétered offica of registerad agent, or both, in the State of Florida, | am famiiiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalwe, typed of pinted name of registersd agent and e if applcablky

(NOTE Registerad Aganl signature required when reinstatng) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fep Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Flection Campaign Financing $5.00 May 8e
Trust Fund Contribution. ] Added fo Fees

ot v S SR - . e
10. OFFICERS AND DIRECTORS X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE [»] [ pelete T [ Change  [J Addifion
NAME FIORENTING, MARCELLO NAME - .

3 A

steger AD0REss | 6316 SOUTH DIXIE HWY 515287 ADDFESS o e’,‘%“gggg@gﬁgggg 1 15
orr-57-2F |WEST PALM BEACH FL 33405 CIlY-5T. 2P el ; 0.00 y
HITLE D O pelte e [CicChange [ Addition
NAME FIORENTIND, DIANE NAME
STREET ADDRESS | 6316 SOQUTH DIXIE HWY SIREET ADDRESS
ory-gi-op | WEST PALM BEACH FL 33405 ) st -
T ] Delete WLE Cchange  [_] Addition
NAME NAME
STREET ADDRESS STRERT AODATSS
oIy ST-2IP ) CIY-51. 7P i
1Lk 1 petete THHE [ Change [ Addition
NAME NAME
SERELT AGDAESS STREET ADDRESS
cIre-st-zp Y-8 2P
TITLE [ pelete Hiit [ cChange [ Addition
NAME NAME
SIFEET ADDRLSS STREET ADDRESS
CITY-57- 2P o s i o oy-sI-Ap
TITLE O gelete Hict U1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P Y- ST-2IP

12, { hereby certjz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
this report of 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 corperation or the recelver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an & , with all ather like empowered.

SIGNATURE: QLY WO

Nang

55U 585 3128

BIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFRCER DR DIRECTUR

——

\ D (Lm0 _L\15L0<

Daytme FPhane #




