2005

FOR PROFIT CORPORATION

.. " ANNUAL REPORT (AR).

DOCUMENT # s66251

1. Enhty Name

SIEMENS GROUP CONSTRUCTION CORP.

Principal Place of Business

5801 N. CONGRESS
SUITE 205
E{S)CA RATON FL 33487

Mailing Address

5801 N. CONGRESS
SUITE 208
E(S)CA RATON FL 33487

2. Principal Place of Business

3. Mailing Adcress

FILED

Apr 25,2005 08:00 AM

Secretary of State

I

|

il

[

Suite, Apt #, 8c - Suile, Apt. i, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
65-0348526 Mot Applicak!

" C B ) tat

e ' “ounty Zie ounty 5. Cerlificate of Status Desired O $8‘75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) Name

SIEMENS, RICHARD
5801 CONGRESS
SUITE 205

BOCA RATON FL 33487

Street Address (P.Q Bax Number 1s Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnalute, YEed of prnted name of regritered agent and tiie | applcabls

(WOTE Registered Agent signature réguired whaon reinstamng)

T P

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

T DATE
9. Election Campaign Financing 35.00 May B
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D O Dejete e Clchange [ Addith
AN SIEMENS, RICHARD NAME —

157t ADDRESS | 5801 N. CONGRESS SUITE 205 - IPEET ADDATSS 4 ﬁggifﬂﬁd’d?@

CiFy. ST-2IP BOCA RATON FL 33487 Y51 AP NAZRA05-80130-013 150,00

I - O Deiete 1T O Change [ A
NAME hARE

SURFF] ADORFSS THEET ABDRESS

CItY. ST 2F 0¥ 51 2P

g O elete N R [ Change  [Jac
AN HAME

IRk T ANNRESS i SREFTATINRESS

CIEY-ST-21P CHY-8T- P

il [ Delete MiLE [ Change  [J &
Nak[ NARIE

STOCTT ADDRESS STRF¢1 ADDAESS

Cily-51-2IF Leer- 55 2P

T [ Delete i (1 Change  [JA
Mokt W NAME

SIRFFT ANRRESS STREL TADDAFES

Criy St 4e CiTy SI- 5P

unt - [ Detete hitE O Change  [J &
NAME NAME

STRIFT ADDAFSS <Thb+] ADDRESS

Olr.5T. 2P TSP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(1), Florida Statutes. | further certify that the Informatior

indicated on this report or supplemental repart is tr
of tha carporation or the receivpy or rustee empo

changed, or oh an attachme '?w.

and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direci
d 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢Vﬁf%' _53)-342-9205

Dayrma Phone #



