FILED

o 2008 FOR O reaa ORATION Apr 18,2005 08:00 AM
DOCUMENT # P0D000056203 Secretary of State
RYLEX, INC.

Principal Place of Business__._. | _ Eiling Address
5010 ADAMS ST . 4302 ROLLYWOOD BLVD
HOLLYWOOD, FL 33021 _ #3684
“HOLLYWOOD, FL 33021
— ———====[IWA A A
04142005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pay Aoled For
65-10171567 Mot Applicable
5. Cerificate of Status Desired [ gi'zgﬁﬂﬁonar

6. Mame and Addrass of Current Registéred Agent

5585 SHERIDAN S IN R o DO NOT WRITE
S WOOD, FL 33021 R ] IN THIS SPACE

[ & The amove namea entity submits this statement for fhe purpose of changing Its registerad office of registered agent, of bath, iy the State of Florida. | am familiar with, and accept

the obiigations of reglstered agent,

SIGNATURE el s

Sigroture, typed of Printed nama of regislored agert end fle it applicatie. ',U;.'V‘:;'ll'fﬁag?sle;dignr;\ signature recuirer when reinstating)  ©~ © T - DATE
9. Election Campaign Financing R
Aftet May 1, 2005 Fae will be 5550.00 Teust Fund Contribution 0 fg,gﬂo"g?;f ’ LR
_ __ _ MMt -2041 004 150
10. _ OFFICERS ANC DIRECTORS [ TR
e P ' i — .
NAWE SCARNECCH!A, SAMUEL R

STALET AGORESS { 4302 HOLLYWQOD BLVD #364
CITY.ST- 7P HOLLYWOQD, FL 33021

TiLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME

amstn DO NOT WRITE

o | o i IN THIS SPACE

NAME
STREET ADDRESS
Giry-81-21P

Tmne

NAME

STREET ADDRESS
CITY-57-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12, } hereby cartify that the information supplied with this filing does not ualify for the exemption staled in Section 1 19.07%370), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental report is rug 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE; | S s\isfog g5 sep-05an
\TURE AND TYPED OR PAI NAME OF SIGNING OFFICER OH DIRECTORA -5 L4 Cate Caytime Phone #




