2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,
DOCOMENT # FO0O000B0808 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
CYN-LEX, INC.
Principal Place of Business dailing Address
;%00 R!VEH REACH DR . ;%OO#R:;VER REACH DR
FORT LAUDERDALE FL 33315 ﬁORT LAUDERDALE FL 33315
]
Suite, Apt. # ofc ; Suita, Apt #, elc MOORE CR2ZE034 (11/03)
i
City & State | City & State 4, FEI Number Appiied For
65-10689699 Mot Apoticable
2ip Counlry Zip Country 5. Certidicate of Status Diesired [ ] %i‘ggmi“cnai
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narre
?g&)TgEE’RCgSATgéADH Streat Address (P.O. Box Number is Not Acceptabie}
APT #301
FORT LAUDERDALE FL 33315
i City FL | Zip Code
§. The above named entity submits thes stawerment for the, purpose of changing its registered office ar regisiered agent, ar both, in the State of Florida | am farmiliar with, and accept
tha obhgatons of registered agent.
SIGMNATURE
Sgnawre, vpg o primed carne of repistared agent and E«Hla A apphcable {NOYE. Requstered Agent sigrature regured when ranstatng) DATE

FILE NOW!! FEE IS $150.00

At oy 1, 2004 Femilbe 55000 . Sovin Carpup s $5.00 oo
Niake Check Payable to Florida Department of State '
14, CFRICERS AND DIRECTORS | IEER ADDITIONS{CHANGES TOQ OFFICERS AND DIRECTORS IN (1
TE D | 1 Detets Y TJchmge L3 Addition
NAME GENTNER, CYNTHIA | NAME ﬁﬂﬂgﬂﬂgﬁg
STREFY ADBAESS | 1000 RIVER REACH DR APT £301 STREET ATORESS 2402 19-005 (80,00
Oy -ST- 2P FORT LAUDERDALE FL 33315 Cy-5T- 2P
IRE 1 Detete TN {1 Change  £3 Addition
NAME NAME
STREET ADDRESS STREEY ADERESS
CIFY.ST. 3P CiTY. ST 1P
fRE 1 petete B Wit ] Change T3 Addition
MEME NAME
SIREFT ADDAESS STREET ABDRESS
SIfy. ST 7P l CHTY-ST- 1P
e i ] Detee TLE Tlchange  1J Addition
RAME ! NAME
STREFT ADDRESS STREET ADDRESS
ary-st-2p OTY-57- 2P
HRE 1 Dalete THLE [Jehange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
efry-gr-2p CTY-5T- 2P
T 7 oetete TIRE D Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -5F-TF CHY-51- 27

12, | hercby cerlify that the information supplied with tms fshné; does not gualify for the exemption stated in Section 319, D?;S){:) Florida Btatutes. | further eertify that the information
indicated o this report or supplemental repeort is trug and accurate and that my signature shalt have the same legal stiect as if made under oath; that t am an officer or directer
of the corporaton or the recever oF trusiee empowered 1o execute this report as requued by Chapter 607, Fiorida Statutes; and that sy name appears In Block 10 or Block 11 if
changed, or on an atiachment with an address, with pli other tike empowered,

VALTH B éfmﬁe 2{27[ Y I5Y-97- 1200

R TIIET AR TV Pl DESRITEF R d RIE ME Clrhinrr m il e I r e e oy P

SIGNATURE:




