FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiNCNEJm':nENT # PO5000037565 04-30-2008 90165 008 ***150.00
SIOUX ST. 1104, INC.
Principal Place of Business Mailing Address ! ST == -
1104 SIOUX ST. 1104 SI0UX 5T.
JUPITER, FL 33458 JUPITER, FL 33458
B (R REREA A RAERREARE
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
11-371348%9 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Eg';gth"a'
6. Name and Address of Current Registored Agent 7. Narne and Address of New Regi d Agant
Name
CASSANC, MARY K
153 BAYBERRY CIR Street Address (P.O. Box Numiber is Not Accepiatite)
JUPITER, FL 33458
City FL I Zip Code

8. The above narn'ga_bnlity subrmits this statement for 1he 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 :
e, typed or printed name of registared agent and iktle i applicable. {NOTE: Fegistered Agent skJnatute required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
. ";"-‘-.i.
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ [7 belete THLE [ Change (T Addition
NAME CASSANQ, MARY K NAME
STAEET ADDRESS | 153 BAYBERRY CIR STREET ADDRESS
CITY-ST-ZiP JUPITER, FL 33458 CITY-ST-21P
TITLE D : ] pelete TITLE [ Change [ Addition
NAME CASSANO, RCBERT RAME
STREET ADDHESS | 153 BAYBERRY CIR STREET ADDRESS
CHY-ST-2IP JUPITER, FL. 33458 CIFY-537-2P
TIIE [ oelete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TME [ Detete TME [Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2P
THTLE O Deete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71F CiTY-8T-2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




