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

ANNUAL REPORT _ Secretary of State

DOCUMENT # V03935
1. Entity Name
SIRGANY INTERNATIONAL CONCESSIONS, INC.
Principal Piace of Business o Maih‘ng -Address
6910 NORTHWEST 12TH STREET 6910 NORTHWEST 12TH STREET
MIAMI, FL 33126 MIAMI, FL 33126 ,
AR rmmmme | |[{SAIARM RN ER NI
Suite, Apt. #, etc. ) h Suite, Apt. #, etc. B T T 04152004 Chg-P CR2EG34 (10/03)
City & State City & Stale ) 4. FEINurmber Applied Far
- 65-0395084 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg'gfm‘:f:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYAL, RAMOND J
6910 NW 12 ST Streel Address {P.0. Box Number is Not Acceplahble)
MIAMI, FL 33126 i
City FL | Zip Coce

the ohligations of registered agent.

SIGNATURE — : S E—
Signature, typed or primed name of regisioras! agent and ktle it apghcable (NOTE: Registarod Agent signature requlrad when rainslating) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TILE PD 3 Delete LE o [ Change [ Avdition
NAME KAYAL, RAYMOND J. NAME ol JBQHD a9
STREET ADDRESS | 6910 N.W. 12TH STREET STREET ADDRESS 4/ 2R/ 04801057007 300,00 —
CITY-5T-2IP MIAMI, FL 33156 CITY-S7-2iP
TITE sTD O delete TTE O cherge [T Addition
NAME KAYAL, LORAINE S, NAME
STREET ADORESS | 8910 N.W. 12TH STREET STREEY ADDRESS
emv-stoP | MIAMI, FL 33156 CITY-5T- 7P
TLE CiDece | mme ) Change [ 1] Adeitar
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY~57-21F CITY-ST-2IP
e 1 Delete Tme D Change [ Adailon
INAME NAME
STREET ADDAESS STREET ADDAESS
ChY-ST-2°P CIY-ST- 2P
L [ Detete e O Change T3 Acdiion
NAME NAME
STREET ADDRESS STREET AQDRESS
CTY-5T-21F CITY-8T-ZIF
T O celere ~ TmE (O change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does no{quajify fe?tﬁacemprion stated in Section 119.07(3)i), Florida Statutes, | further cér{ify that the information

indicated on this repart or supplemental repart is tue and accurate and thal my signalure shall have the same legal effect ag il magde under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, find thit my pame appears in Block 10 or Block 11 if
changed, of on an atl7hmem ith ar adgress, with afl other like empowerad. /

SIGNATURE: PH 305 SIS

[ D oA gﬁnmn NAME OF SIGNING OFFICER OR DIRECTOR ) T Dmgtime Phons 4




