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

ANNUAL REPORT _ , Secretary of State

DOCUMENT # S87343
1. Entity Name
SIRGANY ORLANDO LANDSIDE PARTNER, INC.
Principal Place of Business o Mailing Address i )
225 E. ROBINSGN STREET - POBOX59-2313
SUITE 600 MIAMI, FL 33157
ORLANDG, FL 32801-4325
T ARG AR ERR T
Suite, ApL, #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 {10/03)
City & State City & State ) 4. FEI Number Applied For
i 65-0326346 Nat Agplicable
2p Country zp Country 5, Certificate of Status Desired O Ei'gesm‘z?edéﬁ‘mal
§. Name and Address of Current Rogistered Agent 7. Nat_n'e and Address of New Registered Agent -
Mame o
KAYAL, RAYMOND J
6910 NW 12TH STREET Street Address (P.0. Box Number is Not Acceptasle)
MIAMI, FL 33126
Cily FL I Zp Code

8. The above named entity submits this staternent for the purpase of chariging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept’
the obligations of registered agent. :

SIGNATURE - —
Signaturs, typod or printad name of regixered agent and tifte || apphcable (NOTE Angistared Agem signalure roquired when rainslaing) DATE

9. Election Campaign Financing A $5.00 May Be

FILE NOW!!! FEE I3 $150.00 ST

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .. Added to Fees
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
TIRE D 1 Delete e [Cchange ] Addition
NAME KAYAL, RAYMOND J. NAME Lf- U[]m} 0195
STREET ADDRESS | 6910 N.W. 12TH STREET : STRCET ADDRESS 543'5'%@"1_?3{ “E'fjjl :iﬂ[}? aon o
CITY-S7-Z1P MIAMI, FL CITY-5T-2P ! -
TIME O Delete f Tme O change [ Addition
NAME NAME
STRECT ADGRESS STRELT ADDRESS
CITY-5T- 2P cIry. 57219
e O oelete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-ST- 2P
TILE [ Delere mmg " : Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-29 CITY.ST. 2P
TITLE ] Delete TIME Clcnange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY.ST. 2P CITY-S7-2IP
TiRE 1 Deieie me O Crange 1] Additian
NAME NAME
STREET ADDAESS STREFT ADDRESS
7Y ST-2P CiTY-ST- 27

12. | hereby certify that the miormation suppi:ed wilh 1his filing does not qualify for the exempion stated in Section 119.07(3)(), Alarida Stafutes. | further centify that the information
ingicated cn ihis report or supplemenial repart is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director .
of the corporation or the receiver cr trustee empowered 1w execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an atlachment wiltt an address, with all ot_her Tike empowe_reAd. 7 S joy ~
SIGNATURE: /. Vi f//),//&,f/ g,/ \927 L

71«»«5 OF SIGNING OFFIGER OR DIRECTOR Date CaplimdPhors &




