2005 FOR PROFIT CORPORATION

DOCUMENT # G91698

1. Entity Name

SYLYN FINANCIAL SERVICES CORPORATION

1
Principal Place of Business

% SIMON H. SCHWADRON

9623*SOUTH HOLLYBROOK LAKE DRIVE
PEMBROKE PINES FL 33025

u

Mailing Address

9623 8. HOLLYBROCK LAKE DR., SUITE 30
C/Q N. SMITH

PEMBROKE PINES FL 33026

U

2. Principai Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2005 8:00 am —

ecretary of State

04-20-2005 90322 032 ***150.00

20039318

i IR

N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number : Applied For
59-2384866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W] ?i'gfq ;ﬁ:{:‘i"m'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
’ SE{;B\NS%DUB[%NHSILTSER%OK LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025

City FL | Zip Code

B. The above named entity48bmits mi ent {or the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [ Changa ] Addition
NAME SCHWADRON, SIMON H. NAME
SIREET ADDRESS | 9623 S HOLLYBROOK LAKE DRIVE APT 304 STREET ADDRESS
CiiY-ST-2IP PEMBROKE PINES FL CITY-S7-21P
e O Delete THLE [ Change [ Additicn
PAME NAME
SIREET ADDRESS SIREET ADDRESS
Chy-1-2P CITY-§1-7P
TLE [ pelete WILE ~— [Ochange [ Addition
HAME NAME - - —
STREET ADDRESS o STREETADDRESS ¢ . e _
oiv-stze [T T T Yo
HTLE O petete WILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oY -5i-ZiP orY-ST-2IP
TILE [ elete TITLE (O Change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-§i-2F CITY-ST.ZIP
WIE [J Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3- 27 CITY-SI- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | 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 eath; that | am an officer or director
of the corperation or the receiver or trustee empowared 1o 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 all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Datg

Daytame Phoné &




