FILED

Apr 15, 2005 8:00 am
2005 FO'RSESELTR%%%%%RM'ON ecretary of State

DOCUMENT # P03000149516 04-15-2005 90072 028 ***150.00
1. Enlity Name
SYRAKUS, INC.
Principal Place of Business Mailing Address
2849 PENRIDGE DR PO BOX 2053
PALM HARBOR, FL 34684 OLOSMAR, FL 34677
i i #, .
Suite. Apt. #, elc. . Suite, Apt. #, elc 04132005 Chg-P CR2E034 (10/03)
City & State City & Stalg 4, FEI Number Applied For
- AcRa.a1S Not Appicable
i Coun i Ll o
Zip iy Zip Couniry 5. Certiticaie of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistereg Agent ce
Name
KUS, EWA -
2849 PENRIDGE DR Street Address (P.Q. Box Number is Not Acceptabte)
PALM HARBOR, FL 34684
City FL I Zip Code
8. The above named entity submits this statemant for the purposa of changing ils registered oflice or registered agenl. or both, in the Slate of Florida. | am famitiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of repistared agent and lila i apolicable (NOTE; Registered Agent sigralurs requind when reinstating} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added te Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE {3 etete Uk P T O Charge B Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS _ggq PEN KI TGE ﬂ
CIIY-S1- 2P CITY-ST-2P HAR paoR AU &Y
T (1 elete THLE (O Change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ClY-81-4P
TINLE O oetere L O Change [ Acdition
NAME— " — - - - ) NAME - - - - - - —— e mme— — -
SIREET ADURESS STREET ADDARESS
CiTY-S1- AP CITY-SI-2IP
TLE [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP . CIry-51-7p
L O Oelete THLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
Cly-§r-P Ciry-SI-2IF
TILE [ Delete TITLE "; [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS.
Ciy-S1-4p cuy-SI. af
12. | hereby certily that the intormation supplied with this fiing does not qualify tor the exemption stated in Section §19.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is Ifug and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver o trustae empowerdd to execute this repor as required by Chapter 607, Florida Statutes: ano that my name appears in Block 10 or Block 114
changed, or on an attachmeng wilh an address, ith gl other like empowerad.
SIGNATURE: JG(/UC( S (PM%’LO[PMQ’ c”liloh ( :FZ‘))‘I»% 14948
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date | Bayiema Prone #




