FILED
Mar 21, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061888

1. Entity Name

SEVYNLA, INC.

03-21-2005 90068 017 ***150.00

Principat Place of Business Mailing Address

6599 BOULEVARD OF CHAMPION
NORTH LAUDERDALE, FL 33068

6599 BOULEVARD OF CHAMPION
NORTH LAUDERDALE, FL 33068

R

i II.INLHI\II\II.I“iiﬁ\lnlll\lillllllillIlllll

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, elc. Suite, Apt. ¥, etc. 03182005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Appliad For
65-1123112 Not Applicable
ap - Country. el T -~ ~|- 57 Certllicate of Status Deswed~  -[J fg-gg&f:&“l‘"ﬂ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
MName
SMALL, JOHN B
6599 BOULEVARD OF CHAMPION Street Address {P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City FL l Zip Code

8. The above nameg enli

mits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of .

d agent.

ignaira, typed of printed nama af registarard agent ana hitie if applicasis,

{NOTE: Rogisiered Agent signature requirad whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added 1o Feas

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TILE O change [ Addition
NAME SMALL, JOHN B NAME

STREET ADDRESS | 6599 BOULEVARD OF CHAMPION STREET ADDRESS

CITY-S1-7P NORTH LAUDERDALE, FL 33068 COY-ST-2P

mie D 1 Detete L TREASURE R O Crange [ Acdition
A SMALL, JOHN B g ALEXANDER , ANTHONY

STREET ADDRESS |-6599 BOULEVARD OF CHAMPION s ) smmess | 2030 W TAS prin & LAAE

ory-sT-2F | NORTH LAUDERDALE. FL 33068 st A 27T L2AUDERDRLE, Fh B306GS -
TITLE [ Deiete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THTLE O Detete TITLE i change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T- 2P

NLE O Delete TINE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE O Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same lggal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiveso stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

h address, with all other like empowered.
ZA O vy

Daytims Phore #

Date




