FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P00000045912 Secretary of State
1. Entity Name 01-15-2003 90273 032 ***150.00
SYKIA, INC.
Principal Place of Business Maiiing Address
1840 N FEDERAL HIGHWAY 1840 N FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’1009687 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?eae gesq S:ﬁ’lﬂ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

PRAVINE AV

12. 1 hereby certily that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachidnt wigh an address, with g Iomer iike empowered.

SIGNATUR " HEREQUIRED [-13.2 GH-S516 5o

QFFICER OR DIRECTOR Date Daytime FPhore #

Name - -
MARINOS, ANGELO Street Address (P.C. Box Number is Not Acceptable)
1840 N FEDERAL HWY
HOLLYWOOD FL 33020
City FL Zip Code
" 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obiigations of registered agent.
" SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature raquired when refnstating) DATE
FILE NOW!! FEE IS $150.00 . — )
Atter Hay 1,202 Fos will o $550.00 oo o 500 e oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HLE DPS O peiste TMLE Clchange [ Addition | &
NAVE MARINOS, ANGELO NAME =
streeT ancress | 1840 N FEDERAL HIGHWAY STREET ADDRESS > :
CITY-ST-ZIP HOLLYWQOD FL 33020 CITY-ST-2IP S
[
TITLE O elete TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
STME__ e A [ pelete CTILE O Cnange [ Adaltion
NAME ’ ) - T NAME I e gl e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 2 oelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP




