2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F87361

1. Entity Name

SYDMAR CORPORATION

Principal Place of Businass _ _ Maijlihg:alddreasf _

1601 BELVEDERE RD #407 S
W PALM BEACH FL 33406

1601 BELVEDERE RD #407 &
_ W PALM BEACH FL 33406

2. Principal Place of Business

FILED
Apr 25, 2005 08:00 AM
Secretary of State

RECEIVED

IR

JHIE

Suite, Apt #. ele. Suite, Apt. #, etc ist MOORE CR2E034 {10[04)
City & Stare City & State 4. FEI Number ' o | |Apphied For
Zip Counlry Zp Country 5. Certificate of Status Desired_ (| 38'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent i
- Name
yO%ENR'g%E%AEY Street Address {P.0. Box Murnber is Not Acceptable)
PALM BCH. FL 33480 T
City ' FT._ " Zip Code

8. The above named entity submits this statament for the pUrBose of changing its registered office of registerad agent, o both, in the State of Florida. | am famillay with, and accen?

the cbligations of registered agent.

SIGNATURE

Swgnatare, pec o prated namo of registred agont and ik it anphcabls T (ICH Regatered Agant signatas requirsd when tereing) DATE
11
FILE NOWII! FEE IS $150.00 9, Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fet'l Will Be $550.00 Trust Fund Contribution, ) Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF_!SWN 11
i V5D [ Defete BUE Clchange T3 Addilion
HAME ALFUS, MARJORIE NAME
GHRECT ADDRESS | 44 COCOANUT ROW LTREET ADDRESS
NIRRT PALM BCH, FL Cuy-si- e
i PD T O pelete T _ ) - Derange ] Atditlon
Nt MEYER, SYDELLE KAME ) i%ﬂligg 359%5.8
ST ADRESS | 1040 W LAKE WAY FIREFFT ADDRISS 04025/ -l 10013 159. ao
NIRRT PALM BCH. FL 21 SE- 2P
Tl O pelete Wik O change £ Addilion
S NAME
SIAFET ADDRESS SIREET ADDRESS
LS e CHY-SE P
HILE O oeete e O changs 1 Addtion
NAME KARE
TIREET ANIRE S STRLEE ADURESS
CHY-ST- AP TSP
dis O Eeég ) it Clohangs T Addition
Ml HAME
SURLHE ADDRESS STRELT ADDRESS
Y- §T-IP GIv- 8128
i lpgee  § ime Clchangs £ Addition
HAME NAME
IREE] ADDRFSS TIREE T AITRESS
HY-ST- 7P CFAS1- 4P

12. | hereby certify that the information supplied with this fiing does not qualify
ndicated on this repor! or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath,

Tor the exemption stated in Section 119.07(3¥). Flonda Statutes. | further certify hat the infarmation

that | am an officer or director

of the corparation or the recelver of rusiea empowared to execute this repon as réguired by Chapter 607, Florida Siattes: and that my name appears in Block 10 or Block §1 if

changed, or on an attachm

SIGNATURE:

with an address, with %@iik;(mowered
o Sz A

¢ /1 71/0’( Lscotlb%‘?;éwl

M ARETHE SICMNG OFFICEROR IRECTOR

itrne Phono &



