FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 X

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of Stale
DIVISICN OF CORPORATIONS

'DOCUMENT # V40499

1. Corporation Name

SIDISH, INC.

(8)

Principal Place of Business

338 MICHIGA EET
#601
D FL 33019

Mailing Address

P. 0. BOX 22-2205
HOLLYWOOD FL 3022

us

AU O

3. Date Incorporated or Qualified

06/02/1992

3a. Date of Last Report

05/01/1995

2. Frincipal Place of Business

2] 1215 T Ocean PR,

26|

2a. Mailing Address

4. FE! Number

Apgplied Far

650357262

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5. Certficata of Status Desireg [l

$8.75 additional

;rz—l 0 ;[ Fea Required
_ City & Stats City & State 6. Election Campaign Financing $5.00 May Be
r23] .&Ao 'L.Q’ wo QD F L ?ﬂ Trust Fund Contribution Adcied to Fees
- Zip Country Zip | Country 8. This corparation has liability for intyﬁle tax under 5 199.032,
24 B230(Y [ WS 29] 30] Florida Statutes O ves RNo
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
S\ODER, Heee
S|DER. HERB 82| Street Address (P.O. Box Num%r is Not Acceptable)
1716 N DiXIE-HWY = CE AW DE.
83
HOLLYWOOD FL 33020 e 103
B4 City 85| Jip Code
Hol{lpoo P FL ™| 33019

M. Pursuant 1o the provisions of Sections 607.0502 and 6G7.1508, Fiorida Statutes, the above-named Gor
or registered agent, or both, in the State of Florida. Such change was authorized b
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

poration subimits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registere:d agent. | am

SIGNATURE S . . o __
Sigrature, typed or prnted name of reygistered agent and Litle it appficable. [NOTE" Regstered Agont signalure requirsd whan Feiislatigh Date

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 12
TILE W] [} DELETE 1ATITE D [J Change [T Addition
hiakdg SIDER, HERB 1.2 NAME SPeR, vere
STRELT ADDRESS 1713:{01&54'”7 LISTREETADDALSS | 43\ S ocesM DR, W nl

| cire-s1-ze HOI 00D FL 14 CITY-ST-2¢ Hoviwesd, £u. 23019
G {J DELETE 2 1TITLE [ Change [} Addition
HANE 22 NAME
STREEI ADDRESS 2 3STREET ADDRESS
CIY-S1-7IF 24 CIY-5T-2IP
TILE [ DELETE 3 1TITLE ] Change  [] Addilion
NAME 32 NAME
STHEFT ADORLSS 33, STREET ADDRESS
CITY-§'- 210 34CITY-5T-2IP
TITLE [ DELETE 4 1 TITLE [ change [ Addition
HAME 4.2 NAME
STHEET ADDRZSS 4.3 STREET ADDRESS
Cily-51-ZP 44 CITY-ST-2IP
TLE [C] DELETE 5.1 TILE [] Change [ Addilicn
HAME 52 NAME
STHEFT ACORESS 5.3 STREET ADDRESS
LIy s1-7e 54 CITY-SI- 2
TITLE ] DELETE 6 1TILE [J Change [T} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cay-s1-2p l 54 CITY-§1-2F

appears in Block 12 or Block 13 if change

SIGNATURE: __

14. ! do hereby certify that the information supplied with this fiing is voluntarily furn
certify that the information indicated on this annual report or supplemental ann
oath; that { am an officer or director of the corporation or the receiver or truste

an atltachment with an address

HERE S'Ope

o empowered o execute this re

"SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR

Dafe

Daytne Pr;l;vé ¥

ished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
ual repor is true end accurate and that my signature shall have the same legal effect as if made under
port as required by Chapter 807, Florida Statutes; and that my name

L AATS | (e oo

CR2E034 (12/95)




