2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # P04000115553

1. Entity Name

SIOBHAN PROFESSIONAL SERVICES, INC.

Secretary of State

(07-22-2005 90019 035 ***558.75

Principal Place of Business

89 NORTHWEST 109 STREET

Mailing Address

P.0. BOX 681177

MIAM) SHORES,, FL 33168 MIAM, FL 33168  US 5005695 2
TS e OGO

Suite, Apt. #, etc, Suite, Apt. #, efc. 06012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

a?d - /J/7/’/7é Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?ese'gfq;:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name
VICTOR, VANIE T
89 NORTHWEST 109TH STREET Street Address (P.O. Box Number is Not Acceptable)
MiAM| SHORES, FL 33168
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrafuse. typed or prinied name of registerec agent and title if applicable

(NQTE: Registered Agent signature required when seinstating)

DATE

FILE NOW!I! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO QFFCERS AND DIRECTORS IN 11 _.
TITLE CEOQ 7 Delete TITLE ! Md/m_ / j ﬂl/‘dﬁf[)/‘ [ change B faciion
NAME VICTOR, VANIE T NAME Ff‘ﬂ-f) "/Z 80
STREET ADDAESS | 89 NORTHWEST 108 STREET STREET ADDRESS ? "/ g 57"
cry-s-z¢ | MIAMI SHORES, FL 33168 o~ Crry-s1-2p /j %& 624 Jd 27 F%ona/& NE 774 -
THLE VP W Delere TITLE /Of: 254 g [ Change Tdition
NAME BROWN, KEVIN A NAME M / /
STREET ADDRESS | 6433 DAWSON STREET STREET ADDRESS g‘l f{"f‘ / 0 .ls%_f e&l
CITY-ST-2IP HOLLYWOOD, FL 33023 / CITY-ST-2IP

LOTITLE TREA 8 belcte TILE ,r O Change

PN BROWN, KEVIN A NAME . rfag%/ 9 Z‘ /60 { f

| STREETADDRESS | 6433 DAWSON STREET STREET ADDRESS | f%” 10 S'f
orv-Sze | HOLLYWOOD, FL 33023 oIrY-S1-2p /\ZM, hores fL 2 FS/0F
TLE O elete TME I O Chenge  [E3A0Tion
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 7P cry-st-e .
TITLE [ pelete THLE T [ Change  [B¥ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7iP OmY-ST-2P
THLE 1 pelete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12.  hereby certify that the information suppied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this repart or supplement
of the corporation or the [pa
changed, or on an alja

port is true and g
edt

curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o O

¥ HAME OF SIGM)

i‘ SIGNATURE:

QFFICER QR DIRECTOR

Sad Daytime Phone ¥

)

=

S



