FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F87361 04-23-2007 90261 010 ***150.00

1. Entity Name
SYDMAR CORPORATION

Principal Place of Business Mailing Address qu “7 7 3 B B

16071 BELVEDERE RD #407 S 1601 BELVEDERE RD #407 5
W PALM BEACH, FL 33406 W PALM BEACH, FL 33406
[ R AR ER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2194607 Not Applicabla
Zn Country Zip Country 5. Certificate of Status Desired O $8.75 Pfddi:ional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

MEYER, SYDELLE
1040 N LAKE WAY Street Address (P.O. Box Number is Not Acceptable}

PALM BCH., FL 33480
1601 fBetlledbns Rd. St 407 S

Chost o nch  FLI35%9¢

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

SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. (NOTE Registerad Agenl signature requirad when relnglating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
19. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VSD [ Detete TITLE [ Change T Addition
NAME ALFUS, MARJORIE NAME
STREET ADDRESS | 44 COCOANUT ROW STREET ADDRESS
CITY-57-2IP PALM BCH., FL CITY-53-2IP
TITLE PD [ Delete TITE Wange ] Addition
NAME MEYER, SYDELLE NAME
STAEET ADDRESS | 1040 N LAKE WAY set anoress | £ @O/ /63 /rea/eﬂe ZD(, Ste' ‘-IO 7 S
omy-sT-2% | PALM BCH., FL crvstae | e st PﬁluBekck, Fo 3340
TILE [T Detete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TILE ] Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if macte under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachmenptith & ress, with all other like empowerad.

SIGNATURE: ' g fou! Maps /o (SCOLEG-LLo)

SIGNATURE AND TVWJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L§ Caw Daytime Phone »




