% 2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR)- _ Apr 16,2004 8:00 am

DOCUMENT # P96000079725 « ecretary of State
1. Entity Name 04-16-2004 90121 029 ***150.00
SIEMENS PEMBROKE PINES CORP.
Principal Place of Business Mailing Address
5801 N. CONGRESS 5801 N. CONGRESS Y 7
SUITE 205 SUITE 205 z q U q b d d ~
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suvite. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0755077 Not Applicable
dp Country “p Country 5. Certificate of Status Desired O Eg‘ggﬁ?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e L rrr— & e . _ Y = = - P P - -

ggjlldliﬁhsd'?RESgLTA%ENUE SOUTH SUITE 500 Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zipy Code

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

SIGNATURE
Sigrature. typed of printed name of registered agent and titie «f applicable. {NOTE: Registered Agsn! sigrature requred when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFlGERS AND DIRECTORS | TR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TIFLE O change [ Addition
NAME SIEMENS, RICHARD NAME
STREET ADDRESS [ 5801 N. CONGRESS, SUITE 205 STREET ADDRESS
CITy-$T1-2IP BOCA RATON FL 33487 CITY-ST-2IF
THLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CImY-ST1-2iP
e 3 Delete TITLE [ Crange [ Addition
NAME == e o e e e e e 2 - e in e w2 O NAME e e [ e e Al — A vt e e s e e e - i
STREET ADDAESS STREET ABDRESS
CiTY-S7-2P CITY-ST-2IP
Te [ Delete TILE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S5-7P
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImy-81-2IF GiTY-5T-7IP
e O oetere TTLE [Ychange [ Addiion
NAME NAME
STREET ADDRESS i STREFT ADDRESS ’ —_—
CITY-5T-ZIP CITY-S7-21P

12. | hereby certity that the information supplied wnh this
indicated on this report or supplem } .
of the corporation or the receiver
changed, or on an attachment yit

filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
d urate and that my signature shalf have the same lega! effect as if made under oath; that § am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

: Hog-pYf Tbl-3b2- %25

xecute this report as requir
er like empowered.

-

SIGNATURE:

Tsmrune AND T\?ED OFPRINTED NAME OF SIGNING OFFICER 0OR DIAdCTBA Date Daytima Phone #




