2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000070777

1. Entity Name

SYLMAN CORPORATION

Principal Piace of Busingss

13770 SW 17TH TERRACE
MIAME FL 33175

Mailing Address

MIAMI FL 33175

13770 SW 17TH TERRACE

2. Principal Place of Business

1070 Saw. 128 AVE

3. Mailing Address

Ionso Sw. DY RYVE

]

Suite, Apt. #, elc. Suite, Apt. #, elc.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90002 022 ***150.00

Il

MANUEL, MARTINEZ-SOHR
13770 SW 17TH TERRACE
MIAMI FL 33175

MOORE CR2EQ034 (11/03)
o st
City & State City & State 4. FE! Number Applied For
M A% DAY pl._ M\ﬂ A R P | 65-1064889 Not Appiicable
Zip 7 Country Zip T Country . . $8.75 Additional
5. Certificate of Status Desired O * )
22 '\@6 (Y, g_ % ‘33\8’& U.-E'-%- ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

10110 €.w. 129 AYE

City
| AT 2N NN

FL

Zip Code
2EN86

the obdigations of registered agent.

SIGNATURE

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

Sigratre. typed of printed name of registered agert and titke d apphcabie.

(NQOTE: Registered Agenl signatue required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete e G X change  J Addition

NAME MARTINEZ-SOHR, MANLUEL NAME

STREET ADDRESS | 13770 SW 17TH TERRACE sreereooress |V OMIE0 S.wl. 2R RYE

CITY-S7-2P MIAMI FL. 33175 CITY-ST-21P MAaMAMy L Sl 2= £

me O Delete TmE v ) O crange S Additon

NAME NAME Corl SHYLVYA .

STREET ADDRESS STREFTADDRESS |y VAT D S W . L3 oY e

CITY-ST-2P CITY-S1-21P MAMMY. €L RN 6

TILE O velete TLE sD ' 3 Change EAddniun
THAME B T ey e - ommneme— o - ROMOME © IERRRTVWEZ-SOMR - FTv AN - e

STREET ADDRESS SREETADDRESS |} AT D .99 1.8 AVE.

CITY-5T-2IP CITY-S1-2IP H\“M\ X C’L 33\8 6

TITLE 7 pelete TME ’ ! [C] Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-21P

TILE [J Delete TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [J pelete TILE CJCnange [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

onY-ST-ZR CITY-ST-21p

indicated on this reporl or supplemental report is true ged accurate and that p
of the corporation or the receiver or trustee empowgsé
changed. or on an attachment with an address, wj

SIGNATURE:

gther like empowergld.

lll.t.“d
SIGNAR

Daytime Phone ¥

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effeci as if made under oath; that | am an officer or director
¢ execute this repoyl as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




