FILED

2005 FOR PROFIT CORPORATION
Apr 28, 2005 08:00 AM

ANNUAL REPORT. -

DOCUMENT # 253051 ' Secretary of State

1. Entity Narmg

-GENE- SNYDER & COMPANY.

Principal Place of Business . M-aii]nigi.ﬂzd;i;e:ssr
229 SUNNY ISLES BLVYD 229 SUNNY ISLES BLVD
MIAMI, FL 33160 _ MIAMI, FL 33160 - ] - )
02112005 No Chg-P CR2E034 (10/03) T
DO NOT WRITE IN THIS SPACE AT — T e
58-09448361 | ot Applicabla
5. Certificate of Status Desired a . ?gﬁfqﬁ:ﬁ"‘ma'

6. Name and Address of Current Registered Agent

SYNDER, ETHEL : | Do NOT WRITE

2289 SUNNY ISLES BLVD

MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statameni for the purpose of changing its registered offica or registared agent, or both, in the State of Fiorida._ | am Tamiliar with, and accept_
the obligations of registared agent, _

SIGNATURE E— — . — = - - =
Sigrature, typed & printed name of regislered agent and tithe & applicatle. (NETE. Rogisterad Agent signature requifad whan reinstatirg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campafgn Financing $5.00 may Be e
After May 1, 2005 Fee wifl be $550.00 Trust Fund Ceniribution, O  AddedtoFess i ‘i..li.:|l:fl_..if|~f’J-§f1U&f i ) -
— _ _ U*}-"EH."'B 'r'“hUIC H-1l {4 ‘E -'TG, !'}ﬂ -
10. OFFICERS AND BIRECTORS -]
TMLE PD
NAME SNYDER, GENE R

STREETADORESS | 229 SUNNY [SLES 8LVD
oIy -8t 28 MIAMI 8CH, FL 00000,

TITLE A9

NAME SNYDER, ETHEL

STREET AQDRESS | 229 SONNY ISLES BLVD
CINY-ST-2P MIAMI, FL 33164

L
NAME

e DO NOT WRITE

e - IN THIS SPACE

NAML
STREET ADDRESS
CITY-S1-2P

e

NAME

STREET ADORESS
CITY-5T- 2P

HTLE

NAME

STREET ADGRESS
CITy-51-2IP

12. | hereby carlily thal the infermation supplied v_\riﬁ'{h'is'filing doas not qualify for the exemption stated in Section 1'1755.7();?5:’;)&). Florida Statutes. | further certify that the information
indicated on this report Or supplemental report is true and accurate and thar my signature shail have the same legal effest as if mads under oatf; thal | am an officer or director
of the corporation or ha recewer or trustea empowerad (o execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appez7glock 10 or Block 11 if

3

changed. or on an a?;hme witi\jLE@:j-rjss. ith &ll other like empowered.
SIGNATURE: &F W ] 3//!5 /é S 20SH735E

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR o - Daylime Prone #

W= Y A QP PN

&



