5 toR FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P03000081 162 ecretary of State

1. Entity Name
2 SISTERS, INC.

Principal Place of Business " Malling Address
1580 N.W, 29TH ST. ’ : 1580 N.W. 29TH ST,
MIAM!, FL 33742 T MIAMS, FL 33142
Suite, Apt. ¥, elc. - B 8uite, Apt. I, elc. b 033420058 Chg-P CR2E034 (10/03)
City & State = = - - City & Staie T § 4, FEI Number Applied For
38-3701802 Not Applicable
s Gountry Zip Countey 5, Certiiicate of Status Desired [} $8.75 aduiional
Fee Required
6. Name anid Address of Current Registered Agent ] 7. Naime and Address ot New Registered Agent
= S = Name )
GORDON, ELLEN -
1580 N.W. 29TH ST, — L - Street Address (P.Q. Box Number i§ Not Acceplable)
MIAMI, FL 33142 -
City - FL l Zip Code
5. The above named entily submits this statement for Ihe’ & purpose of chanjing its registered office or regisiered agerit. or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent. L
SIGNATURE = - _
Stpnaturs, typed oFFPTEY B f reglsterod agent and Hlie ¥ appkcable, INOTE: Reglstered Agent sigmzmung required when rafstalingy - i DATE
FILE NOW!! FEE IS $150.00 9, Elestion Campaign Finarcing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution | Added fo Fees
10. ~ DFFICERS AND DIRECYTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO - = [T pelete TiTLE [Jchange [ addition
NAME GORDON, ELLEN NANE
STREFT ADDRESS | 1580 N.W. 28TH ST. STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33142 o CITY-ST-2I
HIE st S 1 Delete e I I Change 1 Addition
HOODOO352213
NAME SILVERMAN, RUTHANN NAME Dg JASTS g 3 -
STREET ADDHESS | 1580 N.W. 20TH ST. STREET ADDRESS /A8 0H-80015-003 150.00
CTY-S1-2F MIAMI, FL 33142 ] ciy-87-2i8
e N B - O et e ’ £ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T- 2P
TE T o O osels Tl ) [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
THTLE T T Coaie E [dchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
e o T Dpeee — § we ' O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2
12. 1 hersby cartify that thé Information suppl'eci wn’n this fiing does not Gualjfy for the exemption stated n Section 119. DTF}O Florida Statutes. { further certify that the Information
indicated on this reporf or supplemental repoer & ard accurate andthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e receiver or trustea ghpoweled Lo execute this réport as required by Chapiar 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 17 if
changed, or on an attac ith an addrgss, with all other like empowered.
SIGNATURE: ~e\len 0\0(' &OK\ 4\39\\05’ 205-5%3 803U

Cl~MAT IBE 2N TPl b 2 Yl bl 38 E (A © sl 10 P 1 T v D P = prrr b . P



