2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # Go1698 ecretary of State
1. Entity Name
04-14-2004 90060 019 ***150.00

SYLYN FINANCIAL SERVICES CORPORATION
Principal Place of Business Mailing Address
% SIMON H. SCHWADRON ' 9623 S. HOLLYBRCOK LAKE DR., SUITE 30
9623 SOUTH HOLLYBROOK LAKE DRIV C/0 N. SMITH
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 ’
us us

Suite, Apt. #, etc. Suite, Apt, #, eic. MOORE CR2E034 {1 1/03}

City & State City & Stale 4. FEI Number Applied For
- ' 59-2384866 Not Applicatle

Zp Couniry ap Country 5. Cenificate of Status Dasired O $8'75 Addiiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

} Name .
P e R e - e —— -

ggz%mé%%q'?fNﬁgw_egH%OK LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025

City FL Zip Cede

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litis if apphcable. {NOTE: Registered Agenl signature regurred when reinslating) DATE
8. Election Campaign Financing $5.00 may Be
; L3 Al ) ; sy b DS Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP [ Delete TLE 3 change [ Addition
NAME SCHWADRON, SIMON H. NAME
STREET ADDRESS | 9623 S HOLLYBROOK LAKE DRIVE APT 304 STREET ADDRESS
CITY-ST-28P PEMBROKE PINES FL CITY-5F-2IP
TITLE [ Cetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change ] Addition
PHAME T ST e T S S e - R mepr ity —_ NAME- — - e ea e PR, - . = N — ——— e i 4
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-2IP .
TLE O celete TITLE mo [Jcrange [ Acition
NAME RARE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-ZiP
e 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE ] oetete TITLE (3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the rgeeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attapgtiphent with,dh adgress, with all other like empowered.

SIGNATURE; 7

/ Daytima Phane #




