o FILED
-~ 2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT S f t Qtat
DOCUMENT # P99000095121 ecretary o ate
05-03-2004 90743 045 ***150.00

1. Entity Name

SIDROGA INC.

Principal Place of Business Mailing Address

7777 GLADES RD.. 7777 GLADES RD..
SUITE 200 SUITE 200

BOCA RATON, FL 33434 BOCA RATON, FL 33434

A A

04282004 No Chg-P CR2E034 (10/03)}

4. FEI Number Applied For

65-0952367 Not Applicable
. . $8.75 Additional
5. Cenificate of Status Desired O Feo Required
L o)

5. Name and Address T:f Current Heglsteed Agent
DECTOR, ANDREW M ESQ

7777 GLADES RD, STE 200

BOCA RATON, FL. 33434

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 familiar with, and accept
the obligations of registered agent.

. SIGNATURE ‘ i
Signl!ll’l.‘ typad or printed nama of registared agent uf!d_ t?lle ltqppliqable. N (NO‘I:E: ﬁ;oqlmed Agent signatura recuired when reinslating) DATE -

) s L F“;E NOWI FéE 1S s1 50.00 9. Election Campaign Financing $5.00 May BG
’Afge, May 1, 2004 Fee will be $550.00 Trust Fund Contribution. c Added to Fees

0. - N OFFICERS AND DIRECTORS |

1 TmE s

RAME WINDISCH:MARCO
STREET ADDRESS | HINTERM SIELHOF 25
arv-st-20 | BREMEN, GERMANY, 28277

TIE

STREET ADDRESS
CAY-5T-2IP

TILE

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
Cny-ST-2P

TME

NAME

STREET ADDRESS
Gy -ST-3p

p——
NAME
STREETADDRESS |- - - S FE
CmY-gr-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07

%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an 7ress, with all gther like empowered.

SIGNATURE: W

SinIATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A | ?‘/Zo/d 4 ST/-55y-c05D
/

1 Data Daytims Phona ¢

v




