2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000046398

1. Enlily Name

SINTESIS, INC.

< -

Principal Placa of Business

17 AVENUE E
APALACHICOLA, FL 32320

Mailing Addrass
17 AVENUE E

APALACHICOLA, FL 32320

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. ¥, elc.

00440ULDL

O

, dJun 03,2004 8:00 am
Secretary of State

05-03-2004 90755 028 ***150.00

04072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
QO -] l % 30{ ] >~ Nat Applicable
Zip Country Zip Couniry 5. Cerlficalo of Stalus Desved  [J  $8+7D Addifional
Fee Required
6. Name and Address of Current Registered Aganl 7. Name and Add of New Regk: o Agent
e e - —= e = = —_———— e —— = = - —

SUAREZ, TAMARA
17 AVENUEE - -
APALACHICOLA, FL 32320

- Street Address (P.O. Box Number is Not Accaplable)

City

FL l 2ip Coda

8. The above named entily submiis this slalemen for the purpose of changing iis registerad oflice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligaticns of registered agent.

4/polo4

| SIGNATURE
Signat.ro. typed or pnMEC name of regestarsa Agent Bad Litla i apphCabls. (NOTE: Registored Agent signura 1auuiad whan reirsianng)
FILE NOWY! FEE IS $150.00 9, Election Campai;_;n Financing $5.00 May Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE Divrector [ peete TIRLE Prirector 3 thange mwtim
e Tamara Suvaz nag Tawara SvartT
SETADDRESS |y A\ e we SRETADORESS | =1 Arye ape B
cny-st-op &go,\u_j\:cbla YL 2320 er-S1-2p Avalochiwla L 3T320
TN 7 pelete MLE D‘\\rtc:h(‘ [ Change m'ddirion
A M Morisso Getber
STREET ADDRESS smeetaoneess | \go T st
CAy-51-2P CITY-51.2p AwP&\m(‘J)\'ﬂ-ﬂ‘k YL 323720 .
MLE O Deiete ME O tyecdoy [ change %n‘ilimi
- - i | g B - . a—— T s m e - e s - - . - = o w— —— - P R
RaME NAVEE Dgael T Elnvl“"'. '
STREEF ADDRESS STREET ADDAESS i) N S
olvsr-ap | - L CTY-51-hp Booladniwole FV- 22320 . _ . _
e 01 telets TLE i N [ thange [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CrY-51-2P CITY-51-2P
TLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CNY-ST- 2P CiTY-57-2P
Tne ] Detete TLE Ocharge (] Adaition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITy-S1-2F oY 51-2P

12. | hereby cerlily thal the information supplied with Lhis (iling does net qualify lor the exemption staled in Section 119.07(3Xi), Floride Slalutes. | further certity that Ihe information
indicated on this report of supplemenial reporl is rue and accurate and that my signaturs shail have the same legal aflect as it mede under oath; that | am an officer or directar
of the corporation or the receiver or Fusiee empowerad (o execule Lhis report as required by Chapter 607, Florida Stalutes; and the! my name appsars in Block 10 or Block 31 if

changed. or on an attachmaMawilh an address, with alt other iike empowerad
SIGNATURE:’ E %Q%L

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al20pd (oAl

Daywrs Phone #




