2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _

DOCUMENT # P00000070777

1. Entity Name
SYLMAN CORPORATION

M;j-ling Address

10750 SW 128 AVE.
MIAMI FL 33186

Principal Place of Business

10750 SW 128 AVE -
MIAMI FL 33186

2. Principal Place of Business_ 3. Mailing Address

FILED

Mar 28, 2005 08:00 AM
Secretary of State

W

I il

K

Suite, Apt. #, atc, T = Suite, Apt. #, eic, 1st MOORE CR2E034 (10/04)
City & State T o City & State 4. FE! Number : Applied For
65-1064889 Nat Applicable
p Country ap Country 6. Certificate of Status Desired O $8'75 ﬁ:dditiona.l
1 Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerod Agent
S - S ’ Name ' B
l}]ﬂ(%ggEstMlggl'\\l’E‘Z—SOHR Streat Address (P.O Box Number is Not Acceptable)
MIAMI FL 33186
T Zip Code

J City

FL

8. The abave named entity submits this statement for the purpose of changing Tts registered office or segistered agent. ar both, in the State of Florida. | am famifiar with, and acceépt

the abligations of registerad agent.

SIGNATURE

Sigralure, lypad of prntad name of reévsTersd a’gaﬁ and tifle § applcabls

NUTE Rugisterad Agent signatule raquired when wminstating)

ORTE

e - . -

FILE NOW!! FEE I§ 3150-0Q__ L. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F?? Will Be $550.00 Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of State

10, e OFEICERS AND DIRECTORS N E ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE PD ’ - Ol Delste TME O change [ Addition

? Ty -1

. MARTINEZ-SOHR, MANUEL v aoonnersgar

STRFFT ADDRESS | 10750 SW 128 AVE. STRECT ABDRESS 03/28/05-30046-023 150.00

Cliy-ST-2IP MIAM( FL. 33186 ATy -51- 2P

HiLE VD S CT Delets ThF [ change ] Addillon

NAME SOHR, SYLVIA P HAME

SIRECT ADDALSS | 10750 SW 128 AVE. STREETADDRESS

crv.st-ar MIAMIFL 33186 ~ ey sr-21

ming TSD . Ooeee  § nne O change 1 Adcion

NAME MARTINEZ-SCHR, IVAN n NAMF

STREFT ADDRESS | 10750 SW 128 AVE. SiREET ADDRESS

¢ITy. ST-71P MIAM! FL 32186 CITY . ST-21P

g o - O oolete 4 wne [Jthage 17 Addition

NAME 1 HEME

STRELT ADDRESS SIREET ADCPESS

CIFY-ST-2IF Iy S$1- 2P

e O Deeie s Clchange 11 AddRion

HAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY.ST-2iP CITY.S1-2IP

ane - o N [J Delete Wi O Change L] Addilion

MAME NAME

STREEY ADDRESS STREFT ADOFESS

CITY-ST-2iP CITY-S1-2IF

12, | hereby certify that the information supplied with i
indicated on this report or supplemental report is
of the corporation or the faceiver or trustee empg

changed, or on an atiachment with an addras 1l ather likgempowered

.

aivanee HAZTIN

fqua\ify for the exempticn stated in Seetion 1 19.07(3)0), Flerida Stalutes. ! further certify that the infarmation
afs’and that my signature shall have the same legal effect as if made under vath; that | am an officer or directar
o this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 227

SHG)

2 SoulZ— E’A 749’; ’786’3!/%&2;’%

Fain Daysrne Phone 4




