2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | N FILED

DOCUMENT # J93245 Mar 04, 2004 08:00 AM
1. Enity Name Secretary of State
SYBS, INC.
Princpal Place of Business Mailing Addrass
§7 C EASTGATE DR "~ 57 C EASTGATE DR i
BOYNTOMN BEACH FL 33438 . BgYNTON BEACH FL 33436
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate Cityasate — 4. FEI Number Applied For
) . ) ) 65'0_010154" ) Not Applicable
Zip Country Zip Counuy 5. Certificate of Status Desired [ gese ;fq lfl\f:é“""a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
g?g EES?—’G?AY‘-BE[%E Gireat Address (P.O. Box Number :s Not Acceptable)
BOYNTON BCH FL 33436 ——
City ~ - ] FL | Zip Code T

8. The above narmed entity submits this statemenl for the purpose of changmg ItS reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N - . L e .
Signature. Wped of prnted came of ragislereg agont and this L apphkeable. {NOTE ﬁag\ﬂmeﬂ A@Bn\ sv.‘;na‘\um Tegurett whm reslalngy DATE ]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . " Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Depanmem of State
10. OFFICEHS AND D!HECTOHS § 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCAS IN 11
HILE P O velete TTE [ change [ Addibion
NAME SANDERS, SYBIL E. NAME
STAEET ADDRESS |57C EASTGATE DR STREET ADERESS . 03 jgg{}ggﬂgggﬁqs 05
ary-st-2¢ [BOYMTOM BCH FL 33436 o o f umsnae ‘ 4005 150, qnwm_ -
TRE D 3 pelete ILE [0 Change £ Addition
NAME MNIRESTEIN, ELEEN NAME
STRCET ADDRESS | 23 BRAINARD RD STREET ADDRESS
CITY-ST-2IP WEST HARTFORD CT 06117 N _ CITY-ST- 2P - 7
TITLE D . 7 Delete e [ change [ Addition
RANE SANDERS, JONATHAN MAME
STREETADDRESS [ 130 E 72ND ST. APT. 4 STREET ADDRESS
CilY-57-2F NEW YORK NY 10021 ) CITY-5T- 2P i ) i rrmee
TTLE 7 Delele nme ] Change I:I Addmnn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P _ _ CITY-8T- 2IP o
TITLE 1 belete TTLE [ change  [3 Additian
NAME NAMEL
STREET ADDRESS STREEF ADDRESS
CiFY-ST-2P ] o o CiY-8T-2IP o
THLE [ Delete TITLE [J Change  [J Addilicn
NAME NAME
STREET ADDRESS S TREET ADDRESS
CITY-ST- 21 CiTY-ST-2IP L

12. | hereby certif g that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)( i), Ficncfa Statutes. }further certify that 1he information
incicaied on this report or suppiemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corparation or the receiver or irusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachmient with an address, \n}m all other like empowered.

SIGNATURE: L OTE Daudids Yoy (DI H-T7HRY

. S!GWUHE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




