FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000022878 Secretary of State
1. Entity Name

SIDKAY HOLDING CORPORATION

Principal Place of Business Mailing Address
4793 S CITATION DR #205 4793 S CITATION DR #205
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

AL

04252004 No Chg-P CR2ER34 (10/03)

DO NOT WRITE IN THIS SPACE =T, Ropied For

65-0735720 Not Applicable

Vs
- . $8.75 additional
5, Certificate of Status Desired E{ Fee Required

6. Name and Address of Current Registered Agent

f?%g%NéPFi\'{'II%N DR #205 DO NOT WRITE
DELRAY BEAGH, FL 33445 IN THIS SPACE

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

SIGNATURE

Sgrature, typed of prnted name of registered agent and litke if appkeable {NOTE Regisiered Agent signature requined whan reinstaling) DATE
. Election Campaign Financing $5.00 May B OO 41341
FILE NOW!!! FEE IS $150.00 %€ gn F .00 May Be L i
After May 1, 2004 Fes will he $550.00 Trust Fund Gontribution. [ Addedio Fees /3604 ~-30006-003 158,75
10. OFFICERS AND DIRECTORS [
TILE P
NAME COHEN, DAVID

STREETAODAESS | 4793 S CITATION DR #205
Glry-st-ap DELRAY BEACH, FL 33445

1ILE

NAME

STREET ADDRESS
Ciry-s1-21P

TIRLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-sI-2p

Tme

NAME

STREET ADDRESS
Ciry-s1-2p

TITLE

NAME

STREET ADDRESS
Ciry-s7- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3}0). Florida Statutes. I further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under path, that | am an officer or directar
of the corporation or (he receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all gther ike empowerad.

SIGNATURE: éﬁf/mf Cobien Vﬁaﬁ?’ $6/ 72 2038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OFl DIRECTOR Date Baytme Phane #




