2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 01, 2004 8:00 am

DOCUMENT # P95000045439 ecretary of State
1. Entity Name 04-01-2004 90015 046 ***150.00
SIROC HOLDINGS INC.
Principal Place of Business Mailing Address
2221 NE 164TH ST 2221 NE 164TH ST
STE 363 STE 363 Ve
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33160 .
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) MOOHE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65—0590633 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'zgqlﬁ?:;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2202(:1Hr|\|'IEN'1 gf—;#g? P Street Address (P.O. Box Number is Not Acceptable)
STE 363 '
N MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signamira, typed of printed name of registared agon and title f applicable. {NOTE. Registarea Agenl signalura raqured when ranstatng} DATE
o3 - . FILE NOWH! FEE IS $150.00 , o
n 9. Election Campaign Financin
e Aﬂer May 1 2004 Fee will be $550.00 TrusxlFund C:nlr?bution. ° [ fgi.e?'l(t,oh;g: °
Make Check’ Payabie to Florida Depaﬂment of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ Change ] Addition
\NAME ROCHLIN, ARTHUR P NAME
s\mrrmuafss 2221 NE 164TH ST STE 363 STREEF ADDRESS
Veiry-s1-zp [N MIAMI BEACH FL 33160 £AY-ST-2P
TLE [ petete NRE [dChange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CIFY-5T-2IP
e [ petete TITLE [ Change [ Audition
HAME ’ B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME ] petete TIE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TiTLE [ pelete TIE [ crange [ Acdition
KAME . NAME
STREET ADDRESS STAEET ADDRESS
¢Iry-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this tmng does 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 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 o stee empowered to execute this géport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addr £ iike empdwered.
97}/4’// AT 32D

SIGNATURE: I
IE OF SIGNING CFFICER OR HRECTOR Date Gayinne Phone #




