2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16, 2005 8:00 am

DOCUMENT # P04000134186

1. Entity Name

SIRM, INC.

Secretary of State

02-16-2005 90033 025 ***150.00

Principal Piace of Business

6200 20 STREET
#482 INDIAN RIVER MALL

Mailing Address

18999 BISCAYNE BLVD
#205

- 50015701

VEROQ BEACH, FL 32966 US AVENTURA, FL 33180 US -
o S IRMIFRTARAE CE LRI
' . .
Suite, Apt. #. etc. Suite, Apt, #, etc. 02072005 -0
City & State City & State 4, FE| Number Applied For
20 -/ 6 é?ﬁ 9 7 Not Applicable
Zip Couniry <ip Country 5. Certificate of Status Desired 0 $8.75 Additional
o . - - e i e aiiw ., , . e e _Fee Required _ . .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURRAY, CRAIG

19483 NW 23 STREET
PEMBROKE PINES, FL 33029

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

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragisteied agen?, or both, in the State of Flarida. | am lamiliar with, and aceept °f
the obligations of registered agent. A :

A

SIGNATURE

Signature, lyped or printed name ol ragistarad agent and lille if applicable. (MOTE: Registered Agant signature raquirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

P
FILE NOW!!l FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detere TITLE [Jchange [ Addition
NAME MURRAY, CRAIG NAME

STREETADDRESS | 19483 NW 23 STREET STREET ADDRESS

CiTY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-ST1-ZIP

TITLE S [ Delee TITLE [ Change [ Adcitien
NAME TUCKER, DIANA NAME

STREET ADDRESS | 19483 NW 23 STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY- ST-2IP

M =z [ - . mmmmmer ] Delele oo~ J=TILE LI PR e i - .-=_[].Changee. 2] Addition, |.
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-§T-2P

TILE [ pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12, | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 51 i

changed, or on an attachment with an(addres Ayth all other like empowered.
@ Q1305

SIGNATUR -

E AN| VPED OR PRINTED NAME {F SIGNING OFFICER OR DIRECTOR Daytime Phone #




