FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT _ Secretary of State

DOCUMENT # S87335
1. Enfity Name
SIRGANY ORLANDO AIRSIDE PARTNER, INC.
Principal Place of Eusineés o j Mai||n5Address
225 E. ROBINSON STREET P 0 BOX 592313
SUITE 600 MIAMI, FL 33157
ORLANDD, FL 32801-4325 .
o S TR E TR
Site. Apt. #, etc. ' Suite. ApL. #, ete. | 04192004  ChgP CR2E034 (10/03)
City & State City & State ] 4. FEI Number Applied For
— 65-0326342 Not Applicable
p Country Zip Courtry 5. Certificate of Status Desired |m] Eese'gfq 3?:;““31
6. Name and Address of Current Registered Agent j 7. Name and Address of New Ragistered Agent '__'
Name )
KAYAL, RAYMOND J
6910 NW 12TH STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAM], FIL 33126 — .
City FL | Zip Code

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

SIGNATURE . —
Sgnawra, typod o prinied name of registerod agam and dile 1 applicable {NOTE: Angisterag Agen signaiure raquired when relnstating) DATE o T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. “QFFICEAS AND DIHECICEi _ _ Ju ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TLE D O peiee T Ol Ghange [ Addtion
NAME KAYAL, RAYMOND J. NAME - "
STREET ADDRESS | 6910 N.W. 12TH STREET . STREET ADDRESS 4./ ruﬁgg SEB 5?%-@4[35-1 acn
CITY-ST-29 MIAMI, FL QY57 7P - o ¢ 3C0.00
Tine O Deigte e Dl change 2 Addilon.
NAME NAME
STREET ADDRESS STREFT ADORESS
CiyY- 8T-21P CITY-aT-ar
1L © [oeler TE Ol Change (] Addiion
NAE HAME
STAEET ADDRESS STREET ADORESS
oTy-§7-2P CITY -ST- 2P
L [ Delete TME ] Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIFY.S1- 2P
TMmE O Delete TIE O change [ Additicn
NAME NAME
STREFT ADDAESS STREET ADDRESS
CryY.s1-7IP CiTY-s1-72IP
e O peete yuts Jchange [ addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CATY-ST-2P

12. I hereby certify that the information supphed with this Min does not qualiy for the exemouon stated in Section 119,07 3)(|) Florida Statutes, | further certlfy that the infarmation
indicaled on this reporl or supplermental reporl is true and accurate and that my signature shall have the same legal e recl as if made under oath: that | am an oificer or director
of the carporation or tha receiver o rusiee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and thal my name appears In SIock 10 or Block 11 i

changed, or on an attiachment with an address, with all other like empowered, 3 o
' &
SIGNATURE: /i % /9/ /IS

R PRINTED NAME GF SIGNING QFFICER OB DIRECTOR Daytrag Proa ¢




