2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000068890
ZYN PROPERTIES, INC.

Principal Place of Busingss

703 W SWANN AVE
TAMPA, FL 33606

Mailing Addrass

703 W SWANN AVE
TAMPA, FL 33606

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt. #, stc.

Suite, Ap

L. #, olc.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90016 019 ***150.00

50000982
A2 AT

SIERRA, MICHAEL
703 W SWANN AVE
TAMPA, FL 33608

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
73-1 7 0702 9 Nat Applicable
Zie Couniry Zp Country 5. Cartificats of Status Desired O $8.75 Addilional
Fee Required
___ 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or prinied name ol regrslered agent and fitle il applicable.

(NOTE: Pagisterad Ageni signature requirad when rgnsiaing) DATE

FILE r{lovz\nn FEE IS $150.00

9. Elaction Campaign Financing
05.Feeo will,be 5550 on_ . L lTust Fund‘Contribution. .

35.00 May Be

a y-Added to,Fees

OFFICERS AND DFHECTORS a ADDITIONS,’CHANGES TO OFFICERS AND DIREC TORS: N

B CE el L Y Dotots “TLE gt T T s * “ 7 Change ™ * ] "addition
NAME SIERRA MICHAEL NAME
STREET ADDRESS | 703 W SWANN AVE STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33606 CITY-57-2P
TTLE 1 Detete TALE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE 3 Delete TME O chge [ Addition
NAME NAME
ATREET ADDAESS STREET ALTMESS
CITY-ST-ZP CITY-ST-2P
HILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Detete THLE [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 petete 1IME [ Charge ] Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-ZP ! CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information guppij
indicated on this report or suppleméntal
of the corporation or the receiver of filistRs sfnpowel
changed, or on an attachment withify a

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tp exacute this rapor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered.

1/6/05 813/258-3558

SXINATURE AMD YYPER CR PRINTED MAME $F SIGNING OFFICER OR DIRECTOR

Date Daytime Phane §




