2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000147052

1. Entity Name

SITKA GROUP, INC.

04-08-2005 90066 026 ***150.00

Principal Piace of Business

8951 SW BZND STREET

Mailing Acdress

8951 SW 82ND STREET

~MIAMI, FL 33173 S MIAMI, FL 33173 US
P s s I AN R
Suite, Apt. #, alc. Suite, Apl. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num\b&) _ \WD qo_‘ \\ :Z:)'izt:}:?:;ble
Zip Country Zip Country

0 $B8.75 Additional

5. Certilicate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANTONELLI, PEDRO
8951 SW 82ND STREET
MIAMI, FL 33173

Name

Stieet Address (P.O. Box Number is Nol Acceptable)

.

City Zip Code

FL

&. The above namad enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepi

the ohiigalions ot registerad agenl.

SIGNATURE

Sigature, lyped or prinied name of regsioned agen ad tilk 1! epplicable.

{NOTE: Registered Agern signatuie requusd when reinsiatng)

LATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [ Change  [J Adgition
HARIE ANTONELLI, PEDRO HAME
SIEET ADDRESS | 8951 SW B2ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-7iP
e 1 Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-47-21P CITY-ST- 2P
TITLE [ Detele TITLE [[]Changz  [] Addition
NAME o i WAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CirY-8T- 2P
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St- 2P
TIILE [ Delete TTLE O change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2IP
THLE O Dalate TILE [ Change [ Addition
NAME WAME "
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CirY-S1-2P

12. | heraby certify that the information syppliad-with.this filing does not gualify for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further cerlify that the information
port is imand accurale and that my signature shat! have the same lagal elfect as il made under oath: thai | am an olficer or director
sompowergh to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 il

indicated on this repor or supplemel

4

gith AN

SIGNATURE:

ther like empowered.

Fédro Drorelly

(205) 751-64%

i
smyvrun X

ED MAME OF SIGNING GFFICER OR DIRECTOH

’Daflme Prong &




