- FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000006539 04-07-2005 90030 038 ***150.00
1. Entity Name
SIGI FLOR INC.
Principal Place of Business Mailing Addrass .
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 50 034613
MIAMI, FL 33131 MIAMI, FL 33131 '
S s T RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0908210 Not Applicabla
Zie Cou'mry Zp Country 5. Ceriificats of Status Desired O gg':gladr:‘;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
me . § . )
STANHAM, NICHOLAS Jilﬂan'QS)}Obﬂ | covp>. kdministration, UC
520 BRICKELL KEY DRIVE, 5 Street Addrese1P.Q. Box Number is Not Acceptable} :
? & ORIVE, SUITE 0-30 =20 PHICKEll Ked T

"MIAMI, FL 33131 ;
. sute ©O-305
' - o Hannd FL | %8s |

8, The abave named entity submits this statement for the purpose of changing is ragistered olfica or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registared agent. "/€ / . ﬂ / -
SIGNATURE. - /-Y\ 1 b OD

fure, typed of printed name of mmsdca -Mmu it _'f_a * (NOTE: Ragistared Agent signatie raquired when reinstating) 1 DATE
FILE NOW!! FEE :is $150.00 " 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS O Detets TmE O change [ Addition
- NAME MEIZLER, TONY MAZAL NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TmEe DV £ Delete fome Clchange {7 Addition

NAME MEIZLER, ABRAHAM NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33131 CITY-5T-21P

THLE AS O Delete TITLE [ Crangs [ Addition

NAME STANHAM, NICHOLAS NAME

STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33131 CITY-8T-2P

TILE £ Detels TME . ‘ (FCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP iry-ST-2P

TME 7 Dalete TMLE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

Ciy-sT-2P iTy-ST-P .

TME 1 Delete TME O Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P iTY-ST- 2P

12. | hereby cenifz‘that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other likg empowered.,

-

SIGNATURE: YA Nicholas Stianham Z2-3-05 (%) 3714- 3050
SIGNATURE AND mTHgED WNG OFFICER OR DIRECTOR Cais Daytime Phone #




