‘ FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S43337 04-29-2004 90287 0235 ***150.00
1. Entity Name
JOANNA GRAY SIEGER, INC.
Principal Place of Business Mailing Address 1 q ”1 1 8 2
4670 SW 72 AVE 4670 SW 72 AVE
MIAMI, FL 33155 MIAMI, FL 33155 B )
R RGO AR R
. Suite, Apt. #, eic. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0254002 Mot Appiicable
1 2ip Country Zp Couniry 5. Cenificate of Status Desied [ !_s,e%zg] ‘f;rdgdi”"”af

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

Name

SIEGER, JOANNA GRAY

8425 S W 58TH STREET Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33143

City FL Zip Coda

8. The above namead entity submits this staterment for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered sgent and iile it applicadle (NOTE: Registerad Agent signeture required when reinstating) GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 eiete TLE [ Change  [J Addition
HAME SIEGER, JOANNA GRAY NAME
STREET ADDRESS | 8425 S W 58TH STREET STREET ADDRESS
CiTY-8T-219 MIAMI, FL CITY-S1-21P
TIMLE 1 celere HILE [ Crange  [J Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CAY-ST-2P CITY-Si-2P
THTLE £ Delete TITLE [J Change [T Acdition
NAF_‘E - P - i . - H ::“Aa‘z-- - i T e - — . - - —_— - - AR e =
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-7iP
TLE ] Detete T [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CiTY-57-21P
TITLE [ Detete TITLE Ol Change  [J Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-2P
TME T Delete TE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST- 2P CITY-31-2P

12. | hereby cartify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

h d, o ttach L with ddress. with all gther | > d. | A ) 2 lz‘ ; -—
changed, of &N an affacnment with an address. With all Glher JKe empowere: ?&”MA— g : \9{; £/ (‘ fyf ..7& 7¢
Dae

SIGNATURE: g XA A2 225 ) 74047/

ﬁ(nusz AND TYPED OR PRINTED NAME OF stcamua/dfrldsﬁ oA m}!{:‘ron Daylkne Phane &
7

7



