' 2005 FOR PROFIT CORPORATION
& ANNUAL REPORT (AR) .. - FILED

DOCUMENT # soosas Apr 25, 2005 08:00 AM
1. Entty Name Secretary of State
SIEMENS GROUP, INC,
Principal Place of Businass “_ Mailing Address
5801 N CONGRESS STE 205 5801 N CONGRESS STE 205
BOCA RATON FL 33487 STE202E
us BOCA RATON FL 33487
us
Suite, Apt. #, etc. B ] — Suite, Apt, #. etc 1st MOORE CR2E034 (10/04)
City & State T Cily & State 4. FEf Number | |Apled For
65-0229239 | [NotAppiion
aip Country 28 Country 5. Certificate of Status Desired ] ’?fe'gi;?g;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Fteglsiered Agent

Name ..,

glgE()hf%]NcS:meglgégg Street Address (P.O. Box Number is Not Acceptable) ' ' o

BOCA RATON FL 33487 :

City F_L I ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botTh. in the State of Florida. | am familiar with, and acce:
the obligations of registered agent.

SIGNATURE i . — .
Signature typad of prnled name of registared agent and tihe o appleable (NGIE Ragisterad Agant signaltute requied whan emnstaling PATE
FILE NOW!!! FEE IS $150.00 6. Elooton Campaign Financing  $5.00 vay £

After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. ]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS (. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ] O pelste 1MLt [] Change [T A
NaME SIEMENS, RICHARD SN HO0O0Na297a4d
<IHEE [ ADDRESS | 5801 N CONGRESS STHEET ADDRESS O4/25/05-80130-012 15000
Clit-57- 2P BOCA RATON FL 33487 TSI 4P :
ULE: [ Delete Wi Ol change [ Adetith
MAME NARLE
SERFET ANDRESS SIREET ADORESS
CITY-S1.21F CIY.S1- AIF
HILE O celete e CJChange [ Addiia
KAMF HaMi
SERFFT ADDRESS SIREET ADDRFSS
oy sioae Ciiy S1.28
TILE [T oelete iLk [J change [ ] Adids
MAME MAME
SIREF] ADDRESS SIREET ADURESS
CHY- S7-d4iP Y51 7P
T [ erete e [J Change  [J Aciita
NAME HAMF
STREET ADIDAFSS STRECT ADDRESS
CliY st ZIF Cily-81. AF
TNe I Delete e [ Change [ Acwi
NAME NAME
SIREFT ADDRLSS ' STREET ADDHESS
oy skope CIiy-51- 21

12. Thereby certillz_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 trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporaticn or the recefer o d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnd wh Il other like empowerad

SIGNATURE: o ‘//’?/ﬁﬁ/ Zb/-362-9205

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTDR Data Daviene Phana ¥

trustes empow:
an addresg, w




