2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000106329 Feb 11, 2004 08:00 AM
1. Bnily Narme Secretary of State
SINN CORPORATION
Principat Place of Business Mailing Address
2861 34TH STREET SOUTH 2861 34TH STREET SOUTH
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
Sulte. Apt. #. etc. Suile. Apt. #. elc. MOORE CR2E034 (11/03)
City & Stats City & Stale 4. FEI Number Applied For
59-3611839 Not Applicable
2p Country Zp Couniry 5. Certdicate of Status Desired O gei ggq L‘:?:gm“a'
6. Name and Address of Current Registerad Agent 7. Name and Addtess o! New R-;E_i;;.-re_d- _Ag_ent _
Name

gﬁléLF’EF?ééagggl ELE.SZ%- SUITE 1210 ' Streat Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701 -

City FL | Zip Code

8. The above named enhly submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Fionda, | am familiar with, and accep:
the obligations of registered agent. . I

SIGNATURE —
Swgnature, typed of printed name of reqistered agont and litle f apphcable. {NOTE. Registered Agent signalure required! when meinstasng) DATE
FILE NOW‘" FEE IS $i5000 T . .
9. Election Campaign Financing "
After May 1, 2004 Fee will be $550.00 I Trusst Fund Contr?bution. O Eiigicz'ohg?éf ¢
Make Check Payable to Fiorlda Deparlment ot State
10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 pelete TIE [ change ] Addition
NAME SiNN, KLAUS NAME T ——
STREET ADDRESS | 3151 COQUINA KEY DRIVE S.E. ) STREET ADDRESS e ‘/'f gﬂggggiﬁzgml 1501, (1
Giv-ST-2P  |ST. PETERSBURG FL 33705 CTY-ST-7P e S T3 LA
e D [ nelete THLE [ Change [T Additian
NAME SINN, ROSWITHA NAME
STREET ADDRESS | 3151 COQUINA KEY DRIVE S.E. STREEY ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33705 _ CITY-ST- 2P 7
TITE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IF
TE O Delete TITLE ClChange  [CJ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-21 CITY-5T-21P
TILE ] Delete TITEE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P . CITY-ST-21P
TILE M oetete . TILE ] Change D Addition
NAME Ce . NAME
SYREET ADDRESS SIREEY ADDRESS
CITY-ST- 2P GITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(0), Flerida Statutes. | further certify that the mformailon
indicated on ihis report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if
changed, or onan anachmem with an address, with all other like empowered.

SIGNATURE: /qum/ga, gé'n; - Roswitha Sinn 2-3-04 727)4%7 %oo

GNATURE AND TYPED OR P5uﬂ‘en NAME OF SIGNING SFFICER OR DIRECTOR Date Bayume Prione #




