- e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G17042

1. Entity Mame
SYLPAU CORPORATION

Principal Piace of Business
1130 -102NKD 8T

#3
BAY HARBOR FL 33154

Malling Address

1130 -102ND ST

33

BAY HARBOR FL 33154

2. Principal Place of Business

3. Mailing Addraess

Sune, Apt. #, et

. Buite, Apt. ¥, etc.

I

FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

|

|

|

R0

ist MOORE CR2E034 (10/04)
City & State City & Stale T 4. FEI Number L Applied For
59-2264177 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Adiditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
j Name
SMITH, MURIEL —
1430 -302ND ST Street Address (P.Q. Box Number is Not Acceptable)
#3
BAY HARBOR FL 33154 ]
City Zip Code

FL |

8. The above named entity submits tis statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgrawe, typad o prinied rErne o lagws_mlad ager-ﬂ and e f apphcabie

DATE

FILE NOW!!! FEE IS §150.00
Affer May 1, 2005 Fee Will Be $550.00

(NOTE Regretared Agem SIgnatiae requicd when minsiatng)

9. Election Campaign Financing $5.00 MayBe

; Trust Fund Contribution. [ Added to Fees
Hake Check Payable to Florida Depariment of State
10, GFTICERS AND DIRECTORS 11. ADDITIONS/ CHANGE 5, 1Q. QETICERS AND DIRECTORS 1N {1
) SIS BT D S i) e
TiTig FD . T Detcte T DU = e D|‘_‘| Addition
e MUREL e 11,/29/05-80053-002 PE8° o
STREET ADBRESS (9511 COLLINS AVE., #504 STRECT ADDRESS
CUY-53- 1P SURFSIDE FL Y-S 3P
aiLi PVD [ Delete uilt [Tchange [ Addition
NAME LEFKOW, SYLVIA G. NAME
SIREET 4DORESS (9511 COLLINS AVE. SIRFFT ADDRFSS
ClEY-5T-2IP MIAMI BCH. FL Criy.ST 7P
TiLE L Delete ik O change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIEy-50- 4P 2y -S1. BP
e T O ekt HILE [ ohangs L] Acditica
NAME HARE
CIRLET ADCRESS STREET ADDRESS
CITY-SF 2P CIY-ST- 2P
TIE T Deiete W (Tl Change [ Adafih
HAME NAME
CTREET ADORESS STREET ADDRESS
CHY-ST-IF CiTY-SI1®
e Ol petete  J o ) CJchange [
HAME NAME
GIREET AGDRESS STREET ADDRESS
CHY.ST. 0P COY-51- 2P

12. | hereby certify that the infarmation supplied with t

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustes empowered to axecute

changed, or on an attachment with an addrgsg, Wi

—T T R
SIGNATURE: !/ ] iz

his filin
ther like empowered

o
A

[~2

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

FEy-Z350

SIGNATURE AND FYPED PR PRINTED NAME OF SIGNING OWLICER OR DIRECTOR

705 zs

Dayteng Phone #



