FILED

Apr 27,2006 8:00 am
2006 PO NNUAL REPORT T 0N ecre‘;ary of State

DOCUMENT # J17106 04-27-2006 90182 050 ***150.00

1. Entity Name
SYL-MAR CONSTRUCTION CO.

Principal Place of Business Mailing Address 4 uﬂB B 2 25

2167 SW. 114TH AVE 2167 SW 114TH AVE

DAVIE, FL 33325 US DAVIE, FL 33325 US _ L.

e v G ORI TN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012008 Chg-P CR2EQ34 (11/05)

I City & Slate City & State 4. FEI Number Appiied For
59-2719864 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent

Name

DOMBORU, MARGARET
2161 SW 114TH AVE Street Address (P.0. Box Number is Not Acceptatle)

DAVIE, FL 33325

Cily FL | Zip Code

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

SIGNATURE
Signature, typed or printed rame of regi 3 agent and tille if (NOTE: Regustered Agent signature required when remstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O Delete WLE P Change [ Addition
Nave DOMBORU, MARGARET AV Domboku, M;&ftfetl‘a’ aet X
STREET ADDRESS | 2161 SE 114TH AVE sweeraooRess | 2 (| S UH Are
om-sT-zP | BAVIE, FL CITY-5T-2P HaviE FL. 32 22 4"
T VP O Detee e - Ol change (] Adaiion
NAME DOMBORU, SYLVESTER NAME
STREET ADDRESS | 2161 S.W. 114TH AVE STREET ADDAESS
CITY-5T-2IP DAVIE, FL 33325 CITY-37-2iF
THLE U] oete Tiitg O change ] Acdition
TAME HAME
STREET ADDRESS STREET ADDRESS
CIny-s1-2P CriY-S1-21P
TITLE [ Detete Tine [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7iP Ty 572
TITLE [ Delete TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-87-219 CIy-sr-2ip
TITLE [J pelete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-51-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infarmation
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same jegal effect as il made under oath: that | am an officer or director
of the corporatian or the receiver or ruste empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeng with an address, with all ather like empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND ED OR PRINTED NAI

X 421;0&%——‘&'&23‘




