2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - ~ FILED

DOCUMENT # P00000045912 Feb 11, 2004 08:00 AM
1. Entity N
i e Secretary of State
SYKIA, INC.
Principal Place of Business Mailing Address
1840 N FEDERAL HIGHWAY 1840 N FEDERAL HIGHWAY
HOLEYWOOQOD FL 33020 . .—. HOLLYWOOD FL 33020
i s L
Suite, Apt. #, efc. Suite, Apt #, elc - “- MOORE CR2ZE034 (11/03) -
City & State City & State 4. FElI Number Apﬁlié& Fbr B
65-1009687 Not Applicable
zp Country Zp Country 5. Certfficate of Status Desired O gg'gesq L’:f:;ﬂc‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
';AB'%‘FE)“\]NOFSE'SENR%ELSWY Streat Address (P.O. Box Number is Not Acceplable)
HOLLYWCOD FL 33020 '
City FL Zip Code -

8. The above namad enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) . . e - —
Sgnature. tyeed of printed name of registered agenl and obe  apphcable {NOTE Rogstered Agenl signature required when reinsiaivig) DATE
) FILE NOW!!I FEE IS $150.00 .
n 8. Election C. ign Fi
Ater My 1, 2004 Feewil e $55000 Gt Caroman Sty ) $5.00 uey e
Make Check Fayabie te Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIE DPS 3 belete TIME [ Change [j Addition
NAME MARINOS, ANGELO NAME UONCooo4 7318
STREET ADDRESS | 1840 N FEDERAL. HIGHWAY STREET ADDRESS e 20480055004 150,00
GITY-ST-2IP HOLLYWCQD FL 33020 ) ] CITY-ST-ZP ) )
fIne [ pelste TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIRY-ST- 2P CiTY-S7- 2P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry 5T 2P CITY-ST-2P
TILE 3 Belete TILE [ change [T Addition
HAME NAME
STREET ADBAESS STREST ADDRESS
CiTY-ST-2P CITY-ST- 2P
TiLE O delete TILE [ Change [ Additien
NAME HAME
STAECT ADDRESS STREET ADDRESS
eIy ST OITY-ST-2P
TLE O pelete TILE 3 Change  [C] Addilion
NAME NAME
STREET ABDRESS STFEET ADDRESS
CIFY- ST-7IP CITY-ST-2IP

12. | hereby certify thai the information supph with this filing does not gualify for the exempiion stated In Section 112.07(3)(i}, Flarida Statutes. | further gertify that the information
indicated on this reporn ar mippleme a report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rdeeiver or t g emocwergthto execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach a I:ke empowerad

SIGNATURE: I«WWWA

I‘W AEAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




