2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000051659
e, ecretary of State
EEEs

SIESTA MANAGEMENT CORP. 04-12-2004 90679 030 150.00
Principal Place of Business Mailing Address
1734 MéKINLEY STREET - 1734 MCKINLEY STREET
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020

Suite, Apt. #, etc. . Suite, Apt. #, atc. MOORE CR2E034 (11/03)

 City & Staie City & State 4. FEI Number Applied For
65-0844300 Not Applicable
2P Ceuntry e Country 5. Certiticate ot Status Dasired O gﬁg‘;’g :;Séi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
N N Name - [
= ??glL:\?gkmtlEjﬁl(éEREET - Street Address (P.O. Box Number is Not Acceplabile)
HOLLYWCOD FL 33020
' City FL Zip Code

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

gistered agent.

the abligations of r

Y
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
| KRR ) ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
O pelete l TILE [ Change (3 Acdition

NAME POULIOT, MAURICE ' NAME

STREET ADDRESS 1734 MCKINLEY STREET STREET ADDRESS

ory-st-z¢ - JHOLLYWOQOD FL 33020 CITY-$T-21P

e D ' [ Delets TILE [ change [ Addition

NAME POULIOT, JOSIANNE ' NAME

STREET ADDRESS | 1734 MCKINLEY STREET STREET ADDRESS

crry-st-zP |HOLLYWOOQD FL 33020 | omy-st-zp

TE——=me  [ooom 4 — = ss e e w . =~ [ JDglete - < @ TLE e a - s e m = e [)-Change— [ Addilion «fe

NAME . ) T B S .- U R A
" STREETADDRESS | ) ) ’ STREET ADDRESS

SIFY-51-7IP ‘ COITY - ST-2IP

TME ' 2 oelete TME [Jchange [ Addition

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CIrY-§T-2P . CITY-SF-2IP

TLE I Delete TINLE [Dehange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-21P CITY-5T-ZP

TE (3 Deletz TINE [J Change [ Adcition

NAME NAME

STREET ADDRESS - 3_(HEE[ADDHES§ ok ] )

CITY-$7-2P . . ! CITY-ST- 26 i ot

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 tegal effect as it made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attach%powered.
SIGNATURE: = Mpvrite ? subioT

@Y-07-0¢% 9H-937-592Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylrms}Phﬂné #



