2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000023934 Feb 21, 2005 08:00 AM
L Enwame ' Secretary of State
SID GRAFT, INC. ry
Principal Place of Business = N .-M’ailin’g Address 7 )
7803 NW 124TH TERR. 7803 Nw 124TH TERR.
PARKLAND FL 33076 PARKLAND FL 33076
wswesemmm———rwrmen—— [} [N AAYAARAN
* Suite. Apt. #, alc. = : Suite‘ Apt. #, ete, ist MOORE CH2E034 (101104)
City & State - Chy & State ' 4. FEI Number Applied For
) . 63-0820823 Not Applicable
Zp Counlry ap Country 5. Certificate of Stalus Deslred O gi'ggq m?:;““"a!'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
Name
ggﬁsmg‘%‘g%‘%& 32ND COURT Street Address (P.0. Box Number is Not Acceplabls)
SUNRISE FL 33351 :
City ‘ FL Zip Code

8. The above named enfity sul:;wlts-misrstatement far the purposé of éhanging its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . . . . L. .
Sigaatya, typad o printed name of registerad agent and ttls f anphcable {NOTE Ragrslarad Aganl signatura iequred when remstating) DATE
FILE NOW!!! FEE IS $15000 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . . | Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Flotida Department of State
10. ' "~ GFFICERS AND DIRECTORS it ADDIIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
TINLE PD 7 Celete TILE [J Change [ ] Addtion
NAME SCHILSKY, SID NAME {NNn2375T5
STRELT ADDRESS | 7803 NW 124TH TERR. - SIRECT ADDRESS 2721 /0580064002 150,00
ury sT-zp - JPARKLAND FL 33076 . . CiY-ST-2P ]
e [J Gelete nne [T change  [J Addition
NAME MAMC
STREET ADDRESS STRECT ADDAESS
CITY.§T-2P ‘ L CIry-si- zp
Time 3 Deieto e f]change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CiY-5i-2IP
mLE [ Delete TILE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME hAME
STREE] ADDRESS STREET ADDRESS
cTy-§1-2p o _f onvestzp
TILE [ Dalete uTLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
OTY-ST-ZIR OTY-ST- 7P

12. | hereby certi{z‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. I further certify that the information
indicated on this report or supplemantal rapott is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation ar the recgfyer or frustee empowered lg executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attach with an address, wi ¢ like smpowered,

SIGNATURE: Y SID SOk Pl OS”

I
/ Y?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Delé Daytma Phone #
H N i




