2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # V53945 Secretary of State

1. Entity Name 05-03-2004 90740 004 ***150.00
SIKAFFY INTERIORS, INC.

Principal Place of Business Mailing Address
4832 SW 72 AVE 4832 SW 72 AVE
MIAMI FL 33155 MIAMI] FL 33155

Il

I

2. Principal Place of Business 3. Mailing Address “II» m"" "l Iim I’I”mmm
A 4H, W0 4—8%—L 22 4 4;4256"
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State ) . 1 City & State - . 4. FEI Number Applied For
Hinrw Flomda i  Miant Flow da . 65-0347015 Not Applicanis

Zip ’Country Zip 7 Country » . $8_75 Additional

?)"bjts g l’:’? S, '3)5 ] 65— 1y, A’DE/ ) 5. Certificate of Status Desired O P Requirec'imna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
g!s%':hm gg[S)ES-brAANUEL Street Address (F.O. Box Number is Not Acceptable) 4

MIAMI FL 33128

City FL Zip Code

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

SIGNATURE

Signawre. typed or prmted name af registered agent and fitle f appicable. (NOTE. Regrstered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
v Trust Fund Contritution. O Added 10 Fees
€ e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Jchange [T Addition
NAME SIKAFFY, JOSE MANUEL NAME :
STREET ADDRESS | 8663 NW 3 ST STREET ADDRESS
ciry-st-zP | MiAMI FL 33126 CITY-57-2IP
TITLE VP O Delete TiTLE [ Change  [J Additicn
HAME SIKAFFY, ELIZABETH B. NAME
STREET ADDRESS | 8663 NW 3 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-21P
e [ petete T : [ Change [ addition
NAME NAME
TSTREETADDRESS [ 7T T STREET ADDRESS
CITY- ST-ZiP CiTy-5T-2P
TITLE O telete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TIE [T celete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TmE [ elete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 oath: that | am an officer of director
cf the corporation or e Bier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfa ith gn gddress, with all other like empowered. d
SIGNATURE: 20566] 190D,
FFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




