FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P04000064429 (03-21-2005 90118 042 ***150.00

. Entity Name

SIELJ INC.

Principal Place of Business Mailing Address

6901 W. OKEECHOBEE BOULEVARD 6901 W. OKEECHOBEE BOULEVARD )

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 ' 500293

s v R G ARERR AN i
Suite, Apt. #, ete. Suile, Apt. #, elc. 01282005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FE%urser Applied For

’{m m ED Not Applicable
Zip Country ip Counlry 5. Certificate of Status Desived - [J $8.75 Additional
Fee Required
- - 6..Name and Address of Current Reglstered Agent . . . .. . .. ---.. 1. Name and Address of New Registered Agent _
Narme -

SIELI, ANTHONY
7080 NOVA DRIVE 205-B Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33317

City FL | Zip Code

8. The agove n‘amed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept _
the cbiigatighs of registered agent.

SIGNATU hd
Signalwe, lyped or ffintad nama of registared agsni and litls if applicable. . (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O3 Deste TITLE O change ] Aodition
NAME SIELL, PHILIP NAME
STREET ADDRESS | 427 SQUIRE DRIVE STREET ADDRESS
CITY-5T-2P WELLINGTON, FL 33414 CITY-SI-2IP
TITLE VPD O oetete TILE ) [ thange [ Addition
NAME SIELI, ANTHONY NAME
STREET ADDRESS | 7080 NOVA DRIVE 205-B STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33317 CITY-ST-2IP
— — —— 7 oore o - T O3 Change ~—{3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cITY-ST- 2 .
TE O etate me [l Change [ Addition
NAME - NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-4iP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS S]‘REET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE 1 elete TmE [ change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i), Florica Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corpqation oi the receiver or yusles empowered 1o execute this reparn as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or kg an tlac%vim an address. with ali other like empowered,
SIGNATU Db Sl

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




