2004 FOR PROFIT

—

P

CORPORATION

ANNUAL REPORT ,

DOCUMENT # P030000360

1. Entity Name

SYNALOVSKI INVESTMENT CORPORATION

21

Principal Place of Business

3950 N 46 AVE
HOLLYWOOQD, FL 33021

Mailing Address

3950 N 46 AVE
HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

Wi

Suite, Apt, #, etc.

~

Suite, Apt. #, etc.

—

J ,Qﬂ 12004

FILED

Jan 20, 2004 8:00 am

Secretary of State

01-20-2004 90049 037 ***150.00

7 1002718

IS -

Chg-P CR2ED34 (10/03)

"FIT0607 069

| Applied For

Not Applicable

5. Certificate of Status Desnred

$8.75 Additona
Fee Required

-

e

7. Name and Address of New Registered Agent

City & State City & State
Vo
Zip Country Zip Coauntry !
6. Name and Address of Current Registered Agent . -
Name
GOLDEN, RICHARD A ~™ - e - Po—

12000 BISCAYNE BLVD STE 500
N MIAMI, FL 33181

Street Address (P.Q. Box Numbef is Not Acceptablg)

-

City

—

\\“FL lr Zip Code

8. Tha above named entity submits this statement for the purpose of changlnr its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.
RIGNATURE L.
Signatura, typed or printed name of registered sggent and titi if appll:a[h!a. - (NOTE: Registeracs Agent signatire rsquired when reinstating) DATE
& El .
¢ FILENOWI FEE IS $150.00 P €cton Campaign Financing 85,00 May be
After May 1, 2004 Fee will be $550.00 _ Tust Fund Cumnbulron O: Addedto Fees
o L 0FF|CEF?5 AND D'RECTOR° M., ADDITIONS[CHANGES 7O ORFICERS AND DIREGTORS IN 11
TME PST ol <% [ Delete TMLE e e e . CJchange  [J-Acdition
NAME SYNALOVSK!, MANUEL e . NAME
STREET ADDRESS | 3950 N 46 AVE )./‘ . STREET ADDAESS
CITY-ST-2P HOLLYWOOQD, FL 33021 . . CiTY-5T-2IP
TILE v [T Delets - e _ [JChange [ Addition
AME SYNALOVSKI, LISA S HAWE
STREET ADDRESS | 3050 N 46 AVE L~ = " ~ STREET ADDRESS
CITY-5T- 2P HOLLYWOOD, FL 33021 . . CITY-5T-2IP
e e [T Detete TNMLE e [ Change [ Addition
NﬁMEH L - . NAME’ -
" STREET ADDRESS . e R — e T STR‘EETNJURESS - TTee e L i e e -
CITY-5T-21P ) I eITY-ST-2IF
Tme N /,,f" - — e =T T[T ekt T TmE” — = T T - [ change  ~[ ] Addition
NAME o ("' NAME
STREET ADORESS STREET ADORESS
~Emy-s1-2p CITY-51- 2P
TIMLE [ Delete TILE [ Ghange [ Addition
WNAME . NAME
STREETADDRESS | v ., ) (v, sar STREET ADDRESS
CITY-ST-2P e L CrY-51-2P
wme | T T meTT T T T Oodlels Tme B S EE [T change [ Addition
e e _ T - o B AR . ; Co- .
SREETADORESS [ © Y Tt N STREET ADDRESS :
orv-gt-zp | T Tt L CITY-§1-70P

12. | hereby certily that the information supplied with this filin

does not qualify for-the exemption stated.in Sectien 119.07(3){(i), Florida Statutes. | further certify that the information

L of the corporation or the receiver or trustee empowered to’exacute ||

SIGNATURE:

incfcated on this report or supplemental report is true ang

.changed, or on.an attachment wilh an addreSS wiiha

accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
mport as requirad by Chapter 607, Florida Statules ‘and that my name appears in Block 10 or Block 11 if

\ Aé/»t ABYDRYomor

Daytime Phons ¢

N/

e



