2004 FOR PROFIT CORPORATION

ANNUAL REPORT = ¢

FILED
Mar 24, 2004 8:00 am .

-

DOCUMENT # P03000037163

1. Entity Name

SIGLER INVESTMENTS, INC.

Secretary of State

03-12-2004 90025 011 ***158.75

Principal Place of Business

PO BOX 260066
PEMBROKE PINES, FL 33026

Maiiing Address
PO BOX 260066

PEMBROKE PINES, FL. 33026

2. Principal Place of Business 3. Mailing Address

e

Suita, Apt. #, etc. Suite, Apt. #, etc.

PEMBROKE PINES, FL 33026

02112004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEl Number Apptied For
_9- - @4556 15 Not Applicable
Zip Counry e Country 5. Certificate of Status Desired Eg':fq :i:;d;lional
6. Name and Addrass of Current Registerad Agent 7. Name and Ad of New Reg ed Agant
K Nama
T e i = e R : T e

SIGLER, MIGUEL T ; 2 -
C108TINWAB ST e e e = o |..Slreet Address {P.0, Box Number is Not Acceptable). _.. = == == = o= o- e

Chy

o F 1 Zip Codle

B. The above named entity submils this statemant for the purpose of changing its registered office or registered agenit, or both. in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE —

oo typed or prifted of reg egant and titla # appiicabke.

{NOTE: Regrstoned Agant $ipnahm roguired when rengisting) DATE
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing $5.00 may 86
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN t

TIIE D O pele TILE [CDcrange 3 Addition

HAME SIGLER, JOSE | MAME

STREET ADORESS | PO BOX, 260066 STREET ADDRESS

Ciry-51-27 PEMBROKE PINES, FL 33026 CITY-S1-2P

MLE [ Detets TMLE [Dchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-DP

TTLE _ R - 1. Desete. Mome, e e === [DChange, [ Anvition_|___

NAME . NAME

STREET ADDRESS. STREET ADDRESS

Ciry.-sr-2p CITY .57.2P .
==loqintg e R T B S = Ooekee — — f e~ B o {Jchange [ Addition

NAME . HAME

STREET ADORESS STREET ADDRESS

CI1y-5T-2P ) Cirv-S1.2P

e [ petere TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-s1-2P CITY-S1-0F

Tm.E £ elete - TIE OChange [ Addition

NAME NAME

STREETADORESS | . _ STREET ADORESS |

CITY-ST- 2P CiTY-$1-ap

12. Vneraby cenify that the illormation suppliad with thig.til
indicaled on this report orYupplemental report is trfde ahd accurh
of the cmpotahon of tha redgiver o tlusiee empowered tb ax =

N all

g empowered.

oY quality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify tha the infarmation
Rld and that my signature shall hava the same legat
¢ this report as required Dy Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 #

Sese Socles .2/79/3001 205 Uy -00% %

ect a3 if made undar oalh; that | am an officer or director

PED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Daytime Phero ¥




