2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # 754859 ecretary of State
1. Entity Name 04-27-2005 90341 042 ****§] 25
CYNPOZIUM, INC.
Principal Place of Busingss Mailing Address
503 SABAL PALM DR. 503 SABAL PALM DR. .
LAKE PARK FL 33403 . LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, et Suite, Apt #, etc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2116577 Not Applicable
e Country Zp Cauntry 5. Certificate of Status Desired O $8'75 A_dditiona_l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
MARGULIS, STEPHEN - :
Street Address {P.C. Box Number is Not Acceptable)
10747 N.E. 26TH STREET
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatuie, lyped o printed name of Jegistered agent and itle It epphcable (NOTE Regmstersd Agent signatuie requied whan remstatng) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. - — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF;S AND DIRECTORS IN 10
e PD O Delete T Fp R Thange [ Addition
NAME GREY, CYNTHIA NAME
W .
SIRELT ADDRESS [2BF-EYPRESSPTDR sTREET ADDRESS | S O3 Sebal Pal Dr
CITY-ST-2IP PALM-BGH-GARBEMS-F=33418 CITY-S1- 2P La_fQ_-, Pa}\k’ j’l .3 3703
s vD 7 Delete TE O change  [J Addition
HAME POZZOBONI, YOLANDA M. MAME
stacer anoress | 257 CYPRESS PT DR STREET ADDRESS
CIY-Si-2F PALM BCH GARDENS FL 33418 CITY-ST- 2P
fiLE STD ] Delele TITLE ST D : M Change  [] Addition
NNE (GROWE—JAGK KAME Brouwn Cladk T r-uclvdf-
STREE] ADORESS 2B F-GHPHESS PT-DR— - - e —psmres (509G Shbal—falm-NDi-— - — -
CIFY-S5-1IP 8 -S|y 0 Ke, PMK= oL 33402
TITLE [ petete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gov-st-ap CITY-ST-2IP
(1583 [ petete TILE [ change  [TJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7F CITY-51-2p *
TILE [ pelete e [Jchangt [ Aaditien
MAME NAME
SIREET ADDRESS STREET ADORESS -
CITY-ST-2P CITY-ST1- 3P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Floriga 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 lagal effact as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zall other like empowarad.
SIGNATURE: y G;a/ CuniThia ©OREY 4-19-05 St1-BL3- 080D
S)ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayirme Phone #




