2004. FOR PROFIT CORPORATION

i ANNUAL REPORT (AR)

FILED

DOCUMENT # s66333

1. Entity Narme .

SIEMENS GROUP REALTY CORP.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91283 009 ***150.00

Principal Place of Business

5801 N CONGRESS AVENUE
BOCA RATON FL 33487
us

Mailing Address

5801 N CONGRESS AVENUE
BgCA RATON FL 33487

04042942

I

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0284337 Not Applicable
7ip Couniry e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————— Name

SPOONER, JAMES E.
5801 N CONGRESS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed o printed name of registerad agent and ntie § apphcable.

[NOTE: Registerea Agenl Signaturs required when reinstatng}

DATE

Pt

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete TTLE [J Crange  [] Addition
NAME SIEMENS,-RICHARD NAME
STREETADDRESS | 5801 N CONGRESS AVENUE STREET AGDRFSS
Chy-st-219 BOCA RATON FL 33487 CITY-ST-7IP
TITLE DvT [ Defete TITLE [ Change [ Addition
NAME SPOONER, JAMES E NAME
STREET ADBRESS [ 5801 N CONGRESS AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
THLE 3 elete THLE 1 Change [ Addition
WAME = '-’—'w;-—-— —r—— -t —— - -- -§-HAME —_ —— e = .- S e o 5
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2
TITLE ’ [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP — CITY-37-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE * [ pelete TILE (] Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, wit

SIGNATURE:

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exempiion stated in Section 119.07(3){i), Fiorida 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 cath; that | am an officer or director
of the carpaoration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I other {tke empowered.

%/ZI/W (su1)362- 7205~

Date 7 Daytme Phone §

NATURE AND TYPED WI;?ED KAME OF SIGNING OFFICER OR DIRECTOR
P




