W

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000080441

1. Entity Name

SYLBURN PASTRIES INC

Principal Place of Business

2271 EVERGLADES DR.
MIRAMAR FL 33023

Mailing Address

2271 EVERGLADES DR.
MIRAMAR FL 33023

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90058 037 ***150.00

I

LN

|

" T TWILLIAMS, SYLBURN
2271 EVERGLADES DR.
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address | I m “I‘ll’» ‘II‘
G0l . Sréle F

Suite, Apt. #, elc.# / Suite, Apt. 4, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

-F*Vl\ D 41-2088291 Not Applicable

Zip A Couniry ‘ ZiD [P . ~ 9_0““,"1, _ a=] . HA - H [ ;,__--___‘$8.7_5:_Addiiional:_~==-; —

Y ) A A ;%;?:,*-—..—w—;-«:-,j,_-—-.:,w -::_'.g;%e?:'—q. = = ===, -Centificate of Status Desired = Fee Reguired
6. Name and Address of Current Registered Age'ﬁr v 7. Name and Address of New Registered Agent -
' o Neme _ _ e e e e e i mw—r m—— e .- -

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

Signature, typed or printed name of registered agend and title if apphicable.

{NOTE: Registered Agent signature required when reinstaning)

DATE

9. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDC [ peatere TILE T Change [ Addition
NAME WILLIAMS, SYLBURN NAME
STREET ADDRESS |2271 EVERGLADES DR. STREET ADDRESS !
om-st-ze - |MIRAMAR FL 33023 Ciy-st-zp
e VPS  Delete TILE {1 Change [ Addition
NAME WILLIAMS, GLENIS NAME
STREET ADDRESS (2271 EVERGLADES DR. STREET ADDRESS
CITY-5T-2IF MIRAMAR FL 33023 CITY-ST-2P
TILE 1 Delete THLE O chenge [ Addition
NAME NAME ST
STREETADDRESS |- = = < S o = = oo Smm e < ~N smeerapRess | - = e A
CITY-ST-2IP CITY-ST- 2P
TITE [ petete TMLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET AGBRESS
GITY-ST-ZIP CITY-5T-71P
e 1 pelete TIiE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ConY-51-21P CITY-ST-ZIP
e 1 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

changed, or on an attachment with an address,

T

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required bty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth all other like empowered.

4 2 04 Guan-st

PRI F Sl OFFICER OR DIRECTOR
/; i

Date Dayume Phona #

-~
Oy 92 2527 |




