2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 27,2005 8:00 am -

DOCUMENT # P03000046398
1. Exity Nome Secretary of State
SINTESIS, INC. 05-27-2005 90024 013 ***150.00
Principal Place of Business Mailing Address
17 AVENUE E 17 AVENUE E
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
T S I ERARAAEH ST
Suite, Apt. #, etc. ) Suite, Api. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-1183972 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desirad O Eg'gggf:;m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, TAMARA
17 AVENUE E Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL. 32320
City FL Zip Code

8. The above named enjiy submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f re redaagent.

SIGNATURE Signature, fyped of print#d n m‘ufm&&-?d agont and tila if applicatle. (NOTE: Registared Agant signatura required whan remnstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be in accordance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [T change [ Addition
NAME SUARZ, TAMARA NAME
STREET ADDRESS | 17 AVENUE E STREET ADORESS
LITY-51-21P APALACHICOLA, FL 32320 CITY-ST-2IP
TITLE VP [ Delete TITLE [ cChange [ Addition
NAME GETTER, MARISSA Nane
STREET ADDRESS | 180 4TH ST. STREET ADDRESS
CITY-ST-7P APALACHICOLA, FL 32320 CITY-ST-21P
TLE STR 7 Delete TME [ change  [] Addition
NAME ITZKOWITZ, DANIEL NAME
STREET ADDRESS | 180 4TH ST. STREET ADDRESS
CITy-ST-29 APALACHICOLA, FL 32320 CHY-ST-2IP
FIFLE O pelete - TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE 3 Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY. ST-2P
TITLE O Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-S1- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, ali other like empowered.
sleoke (Boghesoses
" Dete ~

SIGNATURE:
DCaytime Phone #

A
SIGNATURE AND TYPED OR PRINTED NAME 89 SIGNING OFFICER OR DIRECTOR




