| FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000102870 04-29-2004 90252 033 ***150.00
1. Entity Name
SIDARTA CORP
Principal Place of Business Maziling Address -
2100 WEST 76TH STREET 2100 WEST 76TH STREET
201 401 94072743
HIALEAH. FL 33016 HIALEAH, FL 33016
2. Principal Placo °f Business 3. Maiing Address / “mﬂﬂ Nl““ VN Il”l II”| m“ m ""I "HHI“”"“ ||“||| ” ‘m
/7/¥0 Jovida gy(wm /IO Svida Afrdw)
Suzle,‘;\z #, ete. Suite, ;fl #, elc. i 04242004 Chg-P CR2E034 (1/03)
City & State City & $tate El Number . Applied For
e 577’7 Froeidn Z(jf Frovid n- Oﬂ) | ‘Q r: . [ [NotAppicable.
nIP T 3 33 Z é ) Co;}ws ‘4: e 21%33 Zé / COU?]S A ’ 5. Cemflcate of Status Dasired ] gg.giﬁfiﬁonal
6. NMame and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
M Leshe J. Frecomand
SOCOLSKY, ADRIAN | € ~J- A
2100 WEST 76TH STREET Street Address {P.C. Box Number is Not Accaptable)
401 .
HIALEAH, FL 33016 - SO ,4;1/,0/4: ///M(a/m y Juvire ¥
City W ‘ Zip Goda
. / » £5Tm "FL [ *5%30¢
8. The above named entity submits this statermght for the purpose o hanging its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obliggtions of registared agent. /
SIGNATURE Q ‘_% Ly Jy
, Sigrature, typed of pritted name of rffred agant and lit lamflcable {NOTE: Registatad Agent signalture requlfed whan remsiating) DATE [
FILE NOWI! FEE- is 1/0_00 / 9. Electicn Campaign Financing $5.00 May 5e
After May 1, 2004 Fee wlfl be $550.00 Trust Fund Contribution. 0O  AddedloFees
10. OFFICERS AND DiRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PiS Kﬂelele TE ' DI Change [ Adition
KAME SOCOLSKY, ADRIAN | ' NAME
STREET ADDRESS | 2100 WEST 76TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CHTY-ST-BP
TITLE ! /7"/ D I [ Delete TME N [ change [ Addition
NAME - NAME
L/ o ( -
SWEET A0S | ;// v 1:/ P / ,17 y Svire ¥ SIREET ADIRESS
{)HY- ST-2IP .n-yl ; 33 M . CRY-ST-2P . . .
TE ’ T DOopele ~ 7 F it T CT T T [DiChaige [0 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP CIY-ST-719 .
HITLE . [ Dekete TIE . {Jchange  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiY-ST-2IP CIY-3T-2P .
TILE [ Delete TIMLE ’ [ Change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CIyY-S¥-zip . GITY-57-2IP
TITE O Delete TLE i B O Cange [ Addition
NAME . NAME ’
STREET ADDRESS . . STREET ADDRESS
Cry-sr-zp CMY-ST-212
12: | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslea empowered to executs this reporl as+equired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empewdfed. ﬂ
/% L t) %Dq e LFo
SIGNATUR E ‘/smm'uas AND Waramms OFFACER OR DIRECTOR 2 4 Dgf ypjf/ !7
Date ytime Fhone #  °
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