| FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL"REPORT Secretary of State

PgiS;Nl;Jm'ZAENT #P99000106329 02-28-2005 90194 016 ***150.00
SINN CORPORATION
Principal Place of Business ~ ° . " Mailing Ad%ress' . -
28617 34TH STREET SOUTH 2861 34TH STREET S0UTH . .
SAINT PETERSBURG, FL 33711 - SAINT PETERSBURG, FL 33711
N S AR EFOMBTFARAAT
6650 Gulf Blvd. ] 6650 Gulf Blvd.

Suite, Apt. #, etc. Suite, Apt. #, efc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Mumber Applied For
St. Pete Beach, FL St. Pete Beach, FL 59-3611830 Mot Applicabie
3§p706 Cc[!;glg 3?5}706 C[DJUSHX 5. Certilicate of Status Dasired O gg'ggqaf’;;“o"m

6. Name and Address of Current Registered Agent . _ - ~ .7. Name and Address of New Registered Agent . — St

Name

MALLER, KAREN E ESQ.
ONE PROGRESS PLAZA, SUITE 1210 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) OAIE
FILE NOW!! FEE IS $150.00 9, Eleét}op‘cémpéig'jn Elﬁancing O $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.  _ Added to Fees
10. OFFICERS AND DIRECTORS ' 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TLE D [ Delete e Dis s O E] Change (] Addition
NAME SINN, KLAUS NAME Klaus Sinn
STAEET ADDRESS | 3151 COQUINA KEY DRIVE S.E. STREET ADDRESS 6650 Gulf Blvd
CITY-5T-21 ST. PETERSBURG, FL 33705 CITY-ST-2IF St . pefte Besch. FI, 33706
THTLE D - [J Delete TE D Change [ Addifion
NAME SINN, ROSWITHA HAME Roswitha Sinn
STREET ADDRESS | 3151 COQUINA KEY DRIVE S.E. STREET ADORESS 6650 Gulf. Blvd.
ev-s1-zr | ST. PETERSBURG, FL 33705 oITY-sT-2P St. Pete Beach, FI, 33706
e O petete e . ' [ change [ Addition
NAME NAME ’
_STREETADDRESS | _ . . —_ v s e B _STREETADDRESS | .. . - . - N - [IUES, P
CITY-§T-21P CIy-81-21p
TIILE [ petete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE J pelele TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-St-zip
TITLE "1 Delete TITLE [ change [ Addition -
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 true and accurate and thal my signature shall have the same tegal ellect as if made under oalh; lhat | am an cilicer or direcior
of the corpaeration or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed, or on an altachment with an address, with all other like empowered.

d
SIGNATURE: S&S?/ﬁoﬁé %?m Roswitha Sinn 2-22-05

SIGNATURE AND FYPED O INTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytine P o




