FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

112 Aok K
DOCUMENT # L17784 03-11-2005 90312 034 150.00
1. Entity Nama
SULYN INDUSTRIES, INC.
Principal Place of Business Mailing Address q U U J "l 1 1‘ {
11927 WEST SAMPLE RD 11927 WEST SAMPLE RD
C/0 LUCILLE COHEN C/Q LUCILLE COHEN
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
T e I
Suite, Apl. #, etc. Suite, Apl. #, elc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
11-2574657 Not Applicable
e Cauntry e Couniry §. Certificata of Status Desired [} gg';‘;?qﬁfma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAPIDUS, SUSAN
320 TORCHWOOD AVE Sireet Address (P.0. Box Number is Not Acteptablg)
PLANTATION, FL 33324

City FL | Zip Cods

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

SIGNATURE:
. “  Signature, lyped or printed nama of reg-stored agent and Itle il appiicabla, (ND_‘I'E.‘ Rnn»str.nd Agent signalure required when renstating) 3 . "DATE |
~.FILE NOW!I!! FEE IS $150.00 9. Efection Campaign Flnancing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1. Added to Fees

10. . . - OFFICERS AND DIRECTORS - 11. - ADDITIONS/CHANGES TO OFFICERS AND IjIHECTORS IN 11

TITLE _ D 3 Delete e [ change [ Addition

NAME COHEN, LUCILLE HAME

STREET ADDRESS § 11927 W SAMPLE RD STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL CITY-ST-2IP

TIIE D - [ elete LE [JChange  [J Addition

HAME COHEN, HOWARD HAME

STREET ADDRESS | 11927 W SAMPLE RD STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL GITY-ST-2P

e D [ Dealete THILE JChange [ Addition
_NAME_ LAPIDUS_._‘_.S_l_@AN B NAME _ e — . N . — .

STREET ADDRESS | 320 TORCHWOOD AVE STREET ADDRESS

CITY-ST-ZIP PLANTATION, FL 33324 Cy-§T-2IP

TiLE D [ Detete TE B Change (] Agdition

NAME DICKENS, LINDA NAME

STREET ADDRESS | 4733 NW 96 DR srrraoness | 6710 Yellow STome lama

oiv-sT2P | CORAL SPRINGS, FL 33071 CITY- ST 2P Lorklaond FL 3%0s D

TITLE O Delele TITLE ] change [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP . _ . | ci-st-zp . .

e - EEEE T B oeete T TILE C h [ Change [ Agdition

WAME : ) . o e N RO

STREETADORESS | © . ¢, ‘ . .+ s .. M| STREET ADDRESS * )

CIrY-ST-2IP } P.cmy-st-zp, . , ) ; . - -

12, | hereby certily that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(}, Florida 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 cath; thal t am an officer or director
of the corporation or the receiver or irustee empowered to 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 attachmeniilh an address, wish all other Jika empowered.
s[ijos  ast-755-2311
bata ¥

SIGNATURE: Davire Prons ¥

SIGNATURE AND TYPED OR PRINTEDRWAME OF SIGNINGIOFFICER OR DIRECTOR




