2004 FOR PROFIT CORPORATIC
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e

FILED

ANNUAL REPORT (AR)
DOCUMENT # Poadgggs,_;zi,s = L

1. Entity Name

DAZY & SIWEK INC. : - -

Mar 09, 2004 8:00 am
- Secretary of State

03-09-2004 90026 Q05 ***155.00

Principal Place of Business

7025 DEL CORSO LANE
DELRAY BEACH FL 33445

Mailing Address

7025 DEL CORSO LANE
BgLRAY BEACH FL 33446

11TV IJUJYV

2. Principal Place of Business

3. Mailing Address

I

Il

|

|

N

Suite, Apt. #, gtc.

Suite, Apt. # efc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
3 [Not Applicable
- C - —
Zp ountry ap Country 5. Certificate of Status Desired " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIWEK, JEHUDA ~~~
7025 DEL CORSO LANE
DELRAY BEACH FL 33446

— R S — - —— -

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prmted name of registared agent and tite ¥ apphcable,

(NOTE: Registered Agen signature required when feinstating)

DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. Added tq Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Detete TE [IChange  [J Addition
NAME SIWEK, JEHUDA NAME
STREET ADDRESS | 7026 DEL CORSO LANE STREET ADDRESS
omy-s1-29. |DELRAY BEACH FL 33446 CIY-ST-21P
k3 [ patete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IF
TLE e - . ).peiste - RoTme S -~ [ Change _-_ [] Addition
NAME NAME -
STREET ADCRESS- - - - - - . STREET ADDRESS -| - — e T e o —
eimy-57-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
e [ petete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. i further certify that the information

indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that i am an officer or director

of the corporation or the receiver or tr

changed, or on an attachment with ar{ adahess, willl all other ke empowered.

—

SIGNATURE:

AN,

B FERUDA

mpowgred to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

3

SIGNATUHRE AND TVPQ( OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

(56} 276 -3W43

S Dayume Phona #

L\oYy

1 Date

s —

-



