- 2004 Fo
limmum. REPORT

PROFIT CORPORATION

DOCUMENT # P03000097511

1. Entity Nama

CYNDI'S PROCESSING CENTER, INC.

FUED
04 OCT. I8 a4 1l: 09

-Mailing Addrass

222 US HWY 1 5TE 202
TEQUESTA, FL 33469

Principal Place of Business

222 US HWY 1 STE 202
TEQUESTA, FL 33469

2. Principal Place of Business

13603 S. INDIAN RIVER

3. Mailing Address

13603 S..

INDIAN RIVER

WMWWWWMH

Suite, Apt. #, eic. DRIVE

Suite, Apl. #, etC.

DRIVE

08302004 Chg-P CR2E034 (10/03)

City & Siate City & State

4, FEI Number

57-1186004

Applied For

JENSEN- BEACH, FL JENSEN BEACH, FL hot Applicable
Zip Country Zip Country N o X 75 iti

349 S 24957 Us 5. Certiticata of Status Desired .| ?eae Haql.‘:?:dt onai

o & Name and Address of Current Haglstered Agent ~ =~ T 7. Name and Address of New Hegisiered Agent. -~ -

'LINDENBERGER, CYNDI
222 US HWY 1 STE 202
TEQUESTA, FL 33469

Nama

Street Ardress (P.0O. Box Number is Not Accaplable) |

136035.INDIAN RIVER DRIVE

city
JENSEN BEACH

FL 553

8, The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or boik, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, hped o grinted name of registerec agenl and tis d applatde.

T {MESTE: Regisisnsd Agent signaturs reauiead when rinatating)

FILE NOW!1! FEE IS $150.00
Due I:y September B, 2004

8. El=ction Campaign Financing
Trust Fund Contribution. i

$5.00 may Ba
Addad to Fees

- In aécordance with s. 807 .193(2)(b), F.S., the
corporation did net receive the prior notice.

11,

|III|Illlli\IIIllIiIH||||HIIIIHI‘III!""w

0. CFFICERS AND D!HFC?OR‘-‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 D - Grpelete HRE Xthasge [ Addtion
HAME LINDENBERGER, CYNDI NAME - :

STREET ADDRESS | 222 US HWY 1 STE 202 snerrsoneess | 13603 5INDIAN RIVER DRIVE

cv-i-ap | TEQUESTA, FL 33469 ° ov.s-¢p | JENSEN BEACH,FL 34957

TME G petete ME [} Change [ Mddition
NAME : KMz BINIE - -

- v b B ] b |

STREET ADDRESS STREET ADDRESS -7 f—Tal—J e ;l_;—:-l-'-:: ‘Z:"q‘-—n 1

Y-ST-2P CHY-S1-28 1 Un' 1'3.’ U'.‘I"-—D 1 Ub ]. —_D 1 f #¥ I JI i. Uﬂ

TME . ] Delete TME [ Chenge [ Adddtion
NAME o e o NAME B - U OV W
e ey TN N PNRUEPRE =t — — e — 2. - =l P - - - -— -

STRFET ADDRESS STREET ADDRESS

CITY -T2 oPNY-ST- 2P

HTLE 3 Deleta Mg -Jchangs [ Addition
NAKE NAME

STREFT ADDRESS STHEET ADDRESS -

OITY T 2% CITY-S1-2

E [ pekte TME [} change [ addition
NAME NAME

STHZ—ZEJ[ ADDRESS ETREET ALORESS

CITY -5T-24F CITy-57-2AF .

THILE [ Deleie TILE [Change [ Addition
NAME ‘ NAME

SYREET ADDAESS STREET AGDRESS

Y-S 2P ohy-51-7IP

12, | hereby certify that the information supplied with this ﬁhn does not guality for the exemptlion stated in Saction 119, D?&S){u) Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal e
& axecuis this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8iock 10 or Block 11 i

of the corporation ar the repefia
changed, or on an attac

oI trustee empovweéred
" an address

ei;k‘e empowersd,

ect as i made under cath; that | am an officer or director

8/ 30/0‘/ (e fza/\?a%’aod

Toae .Jaytmﬂe orn #

50




-

C.R. COOPER, CPA, PA
1495 FOREST HILL BLVD STE B

WEST PALM BEACH, FLORIDA 33406

. American Institute of
Certified Public Accountants

Florida Institute of
Certified Public Accountants

(561) 964-6927
(561) 432-0008

FAX (561)433-3596

July 1, 2004

Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, Florida 32302-1500

Taxpayer:  Cyndi’s Processing Center, Inc.
Document #: P03000097511

FEIN: 57-1186004

Tax Form: UBR

Tax Period: 2004

To " Whom It May Concern: B/WLO/‘—

. We have enclosed check # M" in the amount of $150.00 for the 2004 Annual Renewal

of Cyndi’s Processing Center Inc, Document # P03000097511.

Please abate the penalty as Ms. Lindenberger did not receive thé ori ginal UBR. The
Corporation is newly formed and did not intentionally avoid the filing fee.

Thank you for your prompt attention to this matter. Please contact our office if any

~ further information or explanation is required. .

Respectfuily,

2

" C.R. Cooper, CPA
Encl.

cC

L e e . —— Ll e — =



