FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

May 31, 2005 8:00 am
Secretary of State

FL

_3]- *oke s
DOCUMENT # P04000030087 05-31-2005 90007 036 150.00
1. Entity Name
SYNCO TRADING CORP.
Principal Place of Business Mailing Address f
350 N.W. 84 COURT 350 N.W. 84 COURT
# B #8
MIAMI, FL 33126  US MIAMI, FL 33126  US
e s RGN AL O W
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2EC ( /03)
City & State City & State 4. FEI Number . ] ~ "Tappled For
20-07¢5%6 74(- Nt Appiicatle
Zip ,.,'Coumry ap Couniry 5. Certificate of Status Desired (] g ; ::'m‘;‘r*:;“"“a'
€. Name anil Address of Curvent Registered Agent 7. Name and Address of New Registered A¢ 111
. Name
" MATA, MORAIBA E MRS. — m 0\'(‘;? L NP'?' ANm ";\ e — -
"COU Stréet Addrass{P.C. Box Number Is Not Acgeptlable -
‘g_sgu.w.a«scoum e NA L * 9 _
MIAMI FL, FL 33126-Ur§‘ M: i B R C’-_’
) City . 1 Code

8. Tha above.named entity submits this statement for the purpose of changing its regist

f e 'thg;obligqgons ai{egistered agent. -

¥l -
mw agept, or bgth, in the State of Florida. 1 am fa il
/Z Niles

with, and accept

: -t .
JPRE 1w lou
SIGNATURE .. &, .
R gnatura, lyped of printad name of regseterat agant and tite d apphcabls.

(NOTL’Flegislerad Agenl signalure required ﬁwen reinslatngy

9. Election Carnpaign Financing

FILE NOWI!I FEE I5 $150.00 $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, {3  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND | E STORS Y 114
TITLE P o e TIME 1 ange Aﬂddilion
HAME MATA, MORAIBA E MRS, HAME ™ a\'\*o\ \ P&A ro
STREET ADOFESS | 350 N. W. 84 COURT STREET ADORESS s0 mw DY ct
ov-sT-zp | MIAMIY, FL 33126 Cy-sT-2P it  FBL 33026
TIRE VP %Delete TITLE 1 ange [ Addition
NAME MATA, KENNETH L MR. NAME
SYREET ADDRESS | 350 NLW. 84 COURT STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33126 CITY-ST-2IP
fILE {1 Delete TnEe 1 ange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST- 2P
TLE O pelete TME ] ange [ Addition
HAME HAME
STREET ADORESS |_ _ .. - — — STREET ADDESS — - . e e
CilY-57- 4P CITy-SI-2P
e O Delete TLE 1 ange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- TP CY-SF-ZP
TMLE O petets TITLE 1 ange [ Addition
NAME NAME
STRFET ANORESS STREET ADDRESS
CiTY-51-7P CITY-ST-2P

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 certit
indicatad on this report or supplemental repart is true and accurate and that my signaiure shall have tha same legal effact as if made under oath; that | ar ai
of the corporation or the receiver or trustee empowered to exacute this report as require h le

* the information
Aficer ar director
.10 or Block 111f

AY

2 @7—?0‘7‘#

SlGNATURE: M%ﬂ) é, M' =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR

ter 607, Florida Statutes: and that my name appears in
changed, or on an attgfhment with an address, with all other like empowered. / X
'é% ' 1dles (ws)
{ o




