2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 676246 Feb 17,2005 08:00 AM
1. Enti
nity Neme Secretary of State

SYLOR INSURANCE CORP.
Principal Place of Business 7 o ~ Mailing Addrass .
2525 HOLLYWCQOD BLVD 2525 HOLLYWCOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Suits, Apt #, etc, o : Suite, Apt. # elc. ) 15t MOORE CR2E034 (10/04)

City & State - City & State - - o 4. FEI Number Applied For

59-2015574 Not Appiicable
Zip Country ap Counlry 5. Certificate of Status Desired (| ‘Efe'ggql’:?;;mna[
6. Name angdmss of Currant Registerad Agent L 7. Name and Address of New Registerad Agent

Name

BRODY, STANLEY M.

407 LINCOLN ROAD SUITE # 1 OJ Street Address (P.Q, Box Number is Not Acceptabie}

MIAMI BEACH FL 33139 -

City FL Zip Code

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

SIGNATURE — N — - - . -
Sigrature. tyrad or prirtea name o registorsd agent and Wlle 1 sprleabls [NOTE Apgistered Agent signature required whan renstaling) DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Department of Siéié

9, Elsction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIREGTORG I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE v  Coeete WiLE o [Cchage [JAddition
NANE HIRSCH, LAUREL AAME RRLE LRGN At o

STAFFT ADDAESS | 3430 GALT OCEAN DR 1504 STREET ADDRLSS e TR s-HUU2e~00 1al iU

G- 51-29 FT LAUDERDALE FL LIY-51-2p

e P Codee  § mu D change ] Addition
NAME HIRSCH, SEYMOUR . NAME

SIREET ADDRESS | 3430 GALT OCEAN DR 1504 SIRELT ADDRESS

ciy-51-219 FT LAUDERDALE FL [1Y-51-7p

HiLs O Datste Ie [Jchange ] Addition
NAME NAME

STREET ADDRESS , STREEE ADDRESS

Cify-57-2p CIFY-SI- 2P

TRE Tl Detete [ O change ] Addition
NAME MAME

STREET ARDRESS STREET ADDRESS

CITY. ST-2IP Cir¥-S1-2Ip

e =T Tichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRRSS

CITY-ST-2P QTY-§T- 2P

TILE ] pelete NiLE O] change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2p CIrY-ST. 7p

12, | hereby cartirhalthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver ar trustee empoweragdd kexecute this repart as regefred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Al wther like empowerad

o N 2/ . v
SIGNATURE: - " 3/// ‘%‘( K- gao-tpof

LIATRE AND TYPEQON PRINTED NAME OF SIGRING OFACEReRBIRECTON Nate 1 Daytma Phone 4

—

e




