2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entily Nams

SYLAN, INC.

DOCUMENT # F998000006394

Apr 19,2004 8:00 am

ecretary

04-19-2004 90732

Principat Place of Business

16210 BERTELLA DR
ENCINO CA 91436

Mailing Address

16210 BERTELLA DR
ENCINO CA 91436

2. Principal Place of Business

3. Mailing Address

I

I

of State

026 ***150.00

Y

S

FL

Suite, Apt. #, etc. Suiie, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
95-4771806 Not Applicable
Zp Country Zip Couniry §. Centificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e vmmy am s omm e mnm @ s e S P s len me s g |ecNameo e = ... I R St _
gggi\%\lgSSTHgEerglﬁAVE #410 Street Address (P.Q. Box Number is Not Acceptable)
i)
WINTER PARK FL 32789
’ City Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or bath, in the Staie of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad apent and litle if applicabla.

(NCTE: Registered Agenl signature requirec] when remstating)

DATE

R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TILE {1 Change [ Addition
NAME LANDIS, MARTIN NAME
STREETADORESS | 16210 BERTELLA DRIVE STREET ADDRESS
CITY-ST-2IP ENCINO CA 91436 CITY-S1-2P
TITLE VP [ Detete TITLE JChange  [] Addition
NAME LANDIS, LESUE NAME
STREET ADDRESS | 16210 BERTELLA DR STREET ADDRESS
CITY-ST-ZIP ENCINO CA 91436 CITY-ST- 2P
TLE O pelate TITLE [ change  [F Addition
NAME e | - = e s e —— e = 3 . NAl\-AEtT.-_- —- e — o - ke CoE e s T EE -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2P
TILE £ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-21P
TITLE 3 cetete | TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§F-21P Civ-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an cfficer or direcier
of the corporation cor the receiver or frustee empowered to execute this report as required 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 ali other like empowered.

818 7834343

. B,
SIGNATURE: ‘%ﬁme OWG omcsnﬁ

Y1zl

Daytrme Phane #




