FIL.E NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M03949

1. Corporaion Name

SYLLYS, INC.

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Uiyoass

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 013 ***150.00

RN

Mailing Address
C/O BERKELL & BERKELL-RAFFERTY. P.A.

2306 ATLANTIC BLVD
POMPANO BCH. FL 33062

Principal Place of Business
GfO BERKELL & BERKELL-RAFFERTY. P.A.

2306 ATLANTIC BLVD
POMPANO BCH. FL 33062

DO NOT WRITE IN THI1S SPACE

3. Date lncorporated or Qualfed
08/14/1984
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Aptlied For
21] 26] 59-2471092 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
j ! P 5. Cenlifcite of Status Desired [ $8.75 Auditont
22 m Fee Recuired
City & S:ate City & State 6. Eleclio’ Campaign Financing . $5_00 May Be
?3] E' Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
2_41 E.’:I ;ﬂ Bl Persoral Property Tax. [ves 1A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERKELL & BERKELL-RAFFERTY, P.A b S T D B N o A
1 0.
16100 N.E. 16TH AVE reet Acdress | ox Number is Not Accepltable)
SUITE A1 83
NORTH MIAMI BEACH FL 33162
84| City FL lss, Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.
office < registered agent, or bo h, in the State ¢f Floriga. Such change was authorized by the corpora
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the apr cintment as reg:stered

SIGNATURE

Signature, typed of printed na ne of ragisterod agent and tlle f apphcable, {NOT = Ragistered Aganl signalure regi red when reinslating) DATE =
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 [2]
TITLE DP [ DELETE 11 TITLE [JChange [ Addition E
NAME LEVY, SILVIA 12 NAME 3
streeraporess| 2306 E. ATLANTIC BLVD. 13 STREET ADDRESS 2
CITY-5T-21P POMPANO FL 34 CTY-ST-2IP &
TITLE [ DELETE 21 TITLE [JChange  []Addtion | O
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ABDRESS
CImy-S1-29 2.4 CITY-ST-2P
TIMLE [J DELETE 31TME JChange [ Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-2P 34, GITY-ST-2IP
TTLE T DELETE 41TIME [JcChange  []Additicn
NAME 4 2NAME
STREET ADDRE 35 43 STREETADDRESS
GiTY-5T-2P 44CITY-ST-ZIP
Tme {1 DELETE 54TMLE [DChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TMLE [ DELETE 8ATITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicatad on this annual report or supplemental .annual report is true and acc Jrate and thal my signat.
officer r director of the corporaion or the receir er or frustee empowere axecute this report as ret
Block 12 or Block 13 if changed. or on an attact ment with an address 4 ‘u\/orher like empowered.

-

1 Section 119.07(3)(i), Florida Statutes. | further cerify that the in ormation
ire shall have thz same legal effect as if made under oath; that | am an
|uired by Chapter 607, Florida Statutes; and thal my name appeiirs in

TLIRE AND TYPED OR I?RINTED NAME G OFFICE 1 OR DIRECTOR

SIGNATURE: Levyr S/

Dats Dayhime Phone #

Q 4 -20-YY 95y 4r3555




