2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _FILED

DOCUMENT # P98000021766 Feb 28, 2004 08:00 AM
1. Enfly Name. wpeee=== Secretary of State
SIRITANI INC.
Principal Place of Business Mailing Addresé o h S
12269 SOUTH DIXIE HWY 12269 SOUTH DIXIE HWY _ ' .
PINECREST FL 33186 PINECREST FL 33156
s e [[[{[[TEEWINAIR
Suite, Apt #, efc. . Suite, Apt #. elc ] - MOOCRE T CRZEN34 (1 1/03}
Ciy & State City & State 2. FEI Number ' " [Appied For
] o 65-0818061 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired O ?r?e gfq t“:fg;“"”a'
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent i
Name
?Egﬁ%sst‘(ool?rlﬁ %?%EEIE\-EY B Strest Add;ess (P.O. Box Number is Not Acceptable-)- B
PINECREST FL 33156 - ) - =
City FL Zip Code T

8. The above named entity submits this stalemeni for the punzpose of changing :ts registered office or registered agent, or bath, in the State of Florida. [ am tamiliar with, and accept-
the abligations of registered agent.

SIGNATURE HU . . = -

Sigralure, tyned of aantad nerme of registered agent 20 We 9 spplicable. TIOTE. Repsivres Agert Signaturd Tegured whtn fainswaniog __ DATE
FILE NOW! FEE IS $15000 . . e
i 8. Election Campalign Fnancin

After May 1, 2004 Fee will be $550.00 . Trust Fund Cc?ntriuﬁan. e ] ffggﬂ;é?;f °
Make Check Payable tu Florida ﬂeparlrnent oi State .
10. oFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORG N 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME KENGSKOOL, SAVITREE NAME
STREET ADDRESS (12470 SW 71 AVENUE “ || STREET ADDRESS
orv-st-z2p ¢ | PIMECREST FL 33156 B _ I R _ i
TLE 1 Detete fITLE [ 3 Change ~ [] Addilion
NAME NAME UOORCo07TI2is
STREET ADDRESS STRFET ADDRESS ¥ (1~ -~
ST 00 7 Sieet 00 03/01/04-80082-011 150.00
TILE O oetese TLE [ thange D Addmun
NAME NAME
$TREET ADDRESS STRECT ACDAESS
CiTY -ST-2P ‘ o GITY-ST-21P L ) o
TILE [T Delete i nng [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2F L vy - S1- 7P o o L
me O pelee TITLE ] Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
ILE 3 Delete HIE D change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITy-ST-ZP i

12. ! hereby certif t% that the information supplied with this filing does not qualify for the exemption stated in Section 118, G?§3){|) Florida Statutes. | further certily that the mformanon
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 trustee empowered (o execule this report a3 regquired by Chapter 607, Forida 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: Spoclie lorepstet X (peEs.) - , ,ﬁ/l*!(’,’% ]

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone




