2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # H32330
it ecretary of State
212 *okk
SYLVESTER CORPORATION 04-21-2004 90075 037 150.00
Principal Place of Busingss Mailing Address
23125 ADDISON LAKES CIRCLE 23125 ADDISON LAKES CIRCLE e
BOCA RATON FL 33433 BOCA RATON.FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
59-2478508 Not Appiicable
Zi c
zip Country L ourtiry 5. Certificate of Status Desired M $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
N
© - COHEN. MARVINA i ™ COHEN, MARVIN A,
f .
11151 HERON BAY BLVD : Suest Adgias 54 SROHTSON 1AKRY’ CIRCLE
#4416
CORAL SPRINGS FL 33076
Gy  BOCA RATON FL | #¥3%33
8. The abeve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatxons of registered p
SIGN mune Le Mar¥inA. Cohen Secty/Treas
Signatura. typed ar pninted name of registared agent and title if apphcabla. (NOTE: Registerad Agent signature raguired when rainstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. — ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE P [ Cchange  [C] Addition
NaME COHEN, LOUISE NAME COHEN, LOUISE
STREET ADDRESS | 11451 HERQON.BAY-BLVD. #4418 STREET ADDRESS 2 31 2 5 ADDISON LAKES CIRCLE
CITY-ST-2IP GORAL-SRRINGS-FI—-330468 CITY-ST-ZiP BOCA RATON, FL A 3[}‘3‘3 :
TITLE ST O delete ‘| e ST [ Change [ Addition
NAME COHEN, MARVIN A, NAME COHEN, MARVIN A. .
STREETADDAESS | HHSHHERON-BAY-BLVD- #4416  STREET ADDRESS 23125 ADDISON LAKES C TIRCLE .
CTY-ST-7P | CORAL-SPRINGS+FL33076- g4 omv-sr-zp B oc A RATON, FL 334133
TIMLE . [ Delete” - E ' ) Change [ Addition
NAME NAME
 STREET ApDAFSs | - T ST T 7§ STREETADDRESS Srmm—e ~
CITY-S1-2IP CITY-ST-ZIP
TNLE . 3 Delete TITE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE U] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TiLE [ petste TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
12. | hereby certify that the information supplied with this filing dees not gualify for the exempiion stated in Section 119.07(3)(}), Flortda Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg 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 &l other like empowered.
. .
SIGNATURE: &.o\\ Q f& Marvin A. Cohen Secty/Treas ‘JJHI'»{ 561-482-8086
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Prone #
T

A




