i,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

=SOCUMENT # PO1000105897

1. Entily Mame

SYLVIA PENNA & ASSOCIATES, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Principat Place of Busimess

2084 N.UNIVERSITY DR
PEMBROKE PINES FL 33326

Maifiriy Address

1991 WATER RIDGE DR
WESTON FL 33328

G (AL

N

Ml

2. Punopal Place of Business 3. Mailing Address
Swie, Apt 4 sto Surte, Apt. #, etc. MOORE CR2E034 {-! 1/03)
Criy & Stale Cily & State 3. FEI Mumber — Appiied For
65-11 49_5§? Mot Applicable
Zp Country Zip A Couniry 5. Certificate of Sialus Desired 0 #si‘g_gqiﬁf:éﬁa"m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pName
PENNA, SYLVIA - - ~
1991 WATER RIDGE DR Strest Address (P2, Box Number is Mot Acceptable}
WESTON FL 33328 -
City FL ] Zio Cote §

the obligations of registered agent.

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

SIGNATURE - -
Sigrawre, typad o pamea name ol registered egent and e f applcanie {NOTE Rogstesed Agent signalurs raguirnd when reinstating} _ DATE
FILE NOW!!! FEE IS $150.00 . . .
. 7
After May 1, 2004 Fee will be $550.00 9. Election Campaagn inancing $5.00 may Be

Trust Fund Convribution. Added to Fees
Make Check Payable to Florida Department of State
190. " OFFICERS AND GIRECTORS 11 ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detere TITLE Tichange [ Addition
NAKE PENNA, SYLVIA NAME

S

STREET ADDRESS | 1991 WATER RIDGE DR STALET ADDRESS ' Qg{.}ﬂ{ﬂ?@ (504 :
oreete (WESTOMFL 32228 o i 32/05/04-801165-020 150,00
TIRE 3 Delete THLE [DChange [ Acdition
HAME MAME
STREET ADSRESS STRELT ADDRESS
CATY-ST-28F . CITY-57- 240 o ~
TLE 3 Detete” TILE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
oY -31-2IF CITY-51-21F -
HLE £ petets L Clchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty .57-2F CiTy-57-2F _ L o
TITLE £ Dojete TLE DlCnange 3 Addivon
NAME NAME
STREE T ADDRESS STREET ADDRESS
GITY-§T-I1° _ Y- 51-21P )
THRE 3 Detgle TRLE Dichange [ Addition
NAME HAME
STREEY ADDRESS SIRECT ADDRESS
CHFY-5T- 2P TITY-S7- 2P o

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exermpiion stated in Section 119.07(3)(i), Florida Statutes. | furher cartify thatl the information
mdicated on this teport or suppiemenial report is rue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or dwecior
of the corporation o the recelver or trustee empowared (o execute this report 2s required by Chapter 807, Florida Stalutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with al

i other like empowered.
\M M Siih Feinf

DENATURE AND TYPEDR OR PRINTED HASSE OF SIGIING OFFICER ©R DIRECTOR

Daytme Phone *

oz-Olf-olY ﬁs#)a’ﬁ’%?fﬁ




