2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) Aug 20, 2004 8:00 am —

# G17042
DOCUMENT # Secretary of State
SYLPAL CORPORATION 08-20-2004 90006 043 ***3550.00
Principal Place of BusinessL Mailing Address
}#:1330 -102ND ST - ;;30 -102ND ST ‘ "l_u guluv
BAY HARBOR FL 33154: BAY HARBOR FL 33154 ‘
b
il
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOOCRE CR2E034 (4[04) N
City & Stale City & Stale 4. FEI Number Appled For
59-2264177 Not Applicable
Zp Country zp Country 5. Certificale of Status Desired 1 $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
?wgk—"’l (r;ﬂsz{lFlt:l)EéT Street Address (P.O. Box Number is Not Acceptable)
#3
BAY HARBOR FL 33154
City FL Zip Code

8. Tne above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printed rarme of registered agent and title if applicable. (NOTE: Registered Agenl signature requiead when rainstaning) DATE
|

S.607.193(2)b), F.S., allows for the waiver of the $400.00

. Election Campaign Fi i
late fee. By checking this box, the corporation certifies it 8. Election paign Financing $5.00 May Be

Make Check ,é&éb!e._lﬁ FlorldaDepartrnent of State:; | did not receive prior notice. Fee to file is $150.00. O Trusi Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TME PD O Delete TITE [3Change [ Additicn
NAME SMITH, MURIEL HAME
STREET ADDRESS (9511 COLLINS AVE., #604 STREET ADDRESS
civ-sT-7iF | SURFSIDE FL CITY-ST-2P
MLE PVD , 1 Delete MLE "[Ochange [T Acdition
NAME LEFKOW, SYLVIA G. NAME
STREET ADDRESS {9511 COLLINS AVE. . STREET ADORESS
CITY-S7-ZP MIAMI BCH: FL CITY-ST-2IP .
me [T T T : - Trogete ~ - § e L [T Change - [J Addition
NAME NAME ) T
STREET ADDRESS.|—— ... . . e e wee - B oSTREETADORESS . .. - -
CITY-ST-21P ' o = K arv-stare
TITLE ‘ 7 Delete TITLE ] Change [ Addition
NAME : HAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-71P : CHTY-ST-21P
TmE | {1 Deiete TME [ Change  [J Addition
NAME KAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TILE * O pelete TITLE [ change ] Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)({i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i

changed, or on an attachment with an address, with all otheg like empowered! .-
CYN fhersr st

SIGNATURE: ST S I8 0¥ Czdﬁ‘)f 143350

D NAME OF SIGNING OFFIGER ORYDIRECTOR Date Daytima Phone #




