__— FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # S43337 (03-31-2005 90053 033 ***150.00

1. Entity Name

JOANNA GRAY SIEGER, INC.

Principal Place of Business Mailing Address

4670 SW 72 AVE 4670 SW 72 AVE

MIAMI, FL 33155 MIAMI, FL 33155

R I NV RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E34 (10/03)
City & State . City & State 4. FEI Number Applied For

65-0254002 Not Applicable
ae Country ap Country 5. Certificate of Status Desired O l§eae.:gq L‘:?:J"O"al
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
SIEGER, JOANNA GRAY

8425 S W 58TH STREET Sireet Address {P.O. Box Number is Nal Acceptable)
MIAMI, FL 33143 -

City FL | Zip Code

8. The above named entity-submits this statement for

the abligations of ¢

the purpose of changing its registerec office or registered agentgmh, in the Siate of Flarida. | am familiar with, and accept

o LA AN
a5 4 nead T 5/,7{3&5’

(NGTE: Rag:sternd Agent signatura requirad when renstanng) Date?

SIGNATURE

e Ayped or prnted name of ¢

/4 &
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. I Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HmE D 3 petete e [3 change {3 Addition
NAME SIEGER, JOANNA GRAY NAME
STREET ADDRESS | B425 S W 58TH STREET STREET ADDRESS , .
oITY-51-2P MIAMI, FL CITY-ST- 2P
TILE 3 pelete WILE [J Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2°P CITY-57-2P
TITLE 7 Delete TLE [ Change [} Addition
HAME NAME
STREETADDRESS™| ©~  — e - STREET ADORESS
CITY-5T-2P CITY-S7-ZP
TIILE 3 Deleie TILE [FChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-ST-2P
TILE [ pekete TMLE ‘ [l Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
LLES [ Delete TMLE [J Crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CRY-ST-7P

12. 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wijh-8n address, with alt other like empowered.
S O RUON G ARy SIS MR
—
SIGNATURE AL sl Lokt 2 o Sy Drnt R b L
) SIGNATUAE ANO TYPED OHPRI SIGNING OJFICER OA DIRECTOR Dayima Phone #




