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ANNUAL REPORT

FILED

1. Entity Nama

SYDSTEAD CORP..

DOCUMENT # 418570

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90737 008 ***150.00

Principal Place of Business

1815 GRIFFIN ROAD
30

DANIA BEACH, F us

Mailing Address
1815 GRIFFIN ROAD

301

DANIA BEACH, FL(33433) US

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1815 GRIFFIN ROAD
SUITE 301

--WOLOFKY; HOWARD — -

DANIA BEACH, FL@

04222004 Chg-P CR2E034 (10403}

City & State City & State 4, FE| Number Applied For
59-1507762 Not Applicable

Zip, . Country Zip Country " ) $8.75 additionai

5. Cenificate of Status Desired " :

23004 | Blswtd 7300+ Wagp | > ComeaociSanetosied T Fogpoqures
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code g; w y

SIGNATURE

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

Signature, typed o printed name of regislersd agent and title il applicable.

{NOTE: Registerad Agent signaturs required when reinslating)

FILE NOWI! FEE IS ‘1 50.00 9. Elaction Campalgn Financing ss_oo May Ba

After May 1, 2004 Foe will be $550.00 Trust Fund Cortribution. Addead to Fees
10. OFFICERS AND DIRECTORS | IEEP ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD . 1 elete TE Dnange [ Addilion
NAME WOLOFSKY, HOWARD NAME
STREET ADORESS | 1815 GRIFFIN ROAD TE 301 STHEET AD
Cry-ST-7P | DANIA BEACH, FL-33433 cm-svtg ) 3400 7
e vD — L3 Deite me Cpefige [ Addition
NAME LEVINE, MARLENE NAME
STREET ADDRESS | 1815 GRIFFIN ROAD SULTE 301 STREET ADDR
crv-s1-2¢ | DANIA BEACH, FL 35433 m-ﬂﬁ 3 3004
e sD L1 pelete mE (Leringe [ Addition
NAME BURSTEIN, RHONDA NAME
STREET ADDRESS_| 1815 GRIFFIN ROAD SUITE 301 { smeeran
cmv-s1-2P | DANIA BEACH, Fi @3438 0 *Emf:srr{[w 5 - —33 ool
TRE 3 Detete TIME [Jchange 7 Addition
NAME ‘ NAME
STREET ADDAESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
THLE O petete TME T change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$§T-2P CITY-S1-2IP
TIME O veiee TINLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P

indicated on {

of the corporation or the receiver or trustee

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
is roport or supplemental raport js true and accurate and that my signature shall have the same legal effact as #f mads under oath; that | am an officer or director

& empowered

PSY-928-2 990

changed, or on an al ; ent with af) addres
SIGNATURE-{ X}m 77

TUREANI TYPED OR PRINTED NAME OF SIGNING OFRCER CR DIRECTGA

ideen

owerad to exegute this report as required by Chapter 607, Florida Statute:7c1 that my name appears in Block 10 or Block 11 if

Waw«fsqu

1

Datd

Daytime Phone #



