FILED
Mar 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION 3
ANNUAL REPORT Seeretary of tate
DOCUMENT # P03000077010 e -
1. Entity Nama
SIREN NETWORKING SOLUTIONS, INC.
Principal Place of Business Mailing Address
10130 MW 10 STREET 10130 MW 10 STREET 66407941
PLANTATION, FIL. 33322 PLANTATION, FL 33322
=P S 10
Suite, Apt. ¥, #tC. Suita, Apt. #, ete. 02062004 Chg-P CR2EC34 (10/03)
City & State - City & State 28!38 ? 6 55 44 Applied For
Not Applicabia
Z Country & Couniry 5, Certificate of Status Desired O sg;‘;sq m"ﬂww
F — 6. Namo anid Address of Current Reglstered Agent 7. Name tnd Addross of iow R gisterad Agant h
Nama
HALLERAN, BARBARA M - — —
10130 NW 10 STREET S e Street Address (P.0. Box Number is Not Acceptable) -
PLANTATION, FL 33322
City FL Zip Code

hanglng il registerad offica or registerad agent, or both, in the Stata of Florida. | am famifiar with, and accept

(NOTE: Regitanad AQONT SiMLIe (aguingg whar MENEAING)

s/a/a)

[FLE Nowm FEE 13 $450.00)

9. Bection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Aftor May 1; 2004 Foe 'will be $550.00

10. "CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE P [ Detets ™me [ charge [ Addition

NAME HALLERAN, BARBARA M NAME

STREET ADDRESS | 10130 NW 10 STREET STREET ADDRESS

CITY-5T. 79 PLANTATION, FL. 33322 ary-57-19

Ut 5 O poets me O ctage [ Addition

NAME TURNBULL, ELLEN M RAME

STREET ADORESS | 3585 SEAVIEW WAY STREET ADORESS:

caY-ST-2p CARLSBAD, CA 92008 CY-S1- 27

e T [ Deiee e Ochange [ Addtion
o | e——MILES TAMAIM g - T - = . e o [ M e -

STREET ADORESS | 12240 EAGLE TRACE BLVD. NORTH STAEET ADRESS

or-s-2¢ | CORAL SPRINGS, FL 33071 cv-§1-2P

TME [ ™me [Jcnangs O Addition

THANE: — T - = HAME L e e e - ———— —_—— e

STREET AOLRESS STREET ADDRESS

CITY-ST. 20 Qry-§7-2F

TILE [ patsta e O change [ Adeition

NAVE font

STREET ADDAESS STREET ADORESS

CTY-S7-2P Cirv-51.20

ME [m g Tme O crange [ Addition

NAME NAME

STREET NORESS STREET ADORESS

ciy-51- 0P CIY-5T.21P

of the corporation or the recgjs

ey

SIGNATURE:

empewered to axecins this report
cfess, with alt oller like emgbwe

12. | hereby certify thal the information supplied with this filing doss not qualify tor the exemption stated in Section 119.07(3X0, Porida Statutes. | furth rtify that tha intormation
Indlcalt’gd on this report or supplement%sl‘:;pon Is true E;S gt . 't - (. Pt T
or bru

accurate and that my signature shall have the same

Iegai eftect as if

as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

made under oath; that | am an officer or direcior

i
A

Dume Frona ¢




