FILED
2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 36392 P Ny 02-22-2005 90020 002 ***150.00

1. Entity Name

SYRENA, INC.

Principal Place of Business Mailing Address q 00 2 1 19 3

35 HYPOLITA STREET 35 HYPQLITA STREET
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
N v RO TR O
Suile, Apt. #, etc, Suite, Apt. #, etc. 01202005 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FEI Number Applied For
181 Lot 3 Not Applicable
e Country Zp Country 5. Certfficate of Status Desired O $8.75 Additional
: ) Fee Required
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent

“Name

BOLES, JOSEPHL JR

19 RIBERIA STREETT Street Address (P.0O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL | Zip Code

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

‘_SIGNATURE - i Lo : i : : - L

Slgnalure typed or printed name of registered egent and litle it applicable. {NOTE: Registered Agfnt signature reyuired when reinstating) DATE
T e ez T,
FILE NOW!!! FEE IS $150.00 8. Election Campargn F.mancmg fl $5 00 May Be } )
. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Added to Fees R

I e e e e s v = D m emen e e e s memeem e - - ST SIS TS MM MM s Qo e e

10... + QFFICERS AND DIRECTCRS 11, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TiLE P{ s{T[D Of Change [ Addition
NAME KOSAKOWSKA, BEATA HAME KoSAKoWSKR, BEATA

STREET ADDRESS | 5114 POST RD smecavoness |49, OCEAN PINES RD.

oTY-ST-ZP | BRONX, NY 10471 orY-S1-2P ST, AUGUSTING, FL 34080

TITLE D [ Delete T [ Change [ Addition
NAME HILL, CHRISTINE NAME

STREET ADDRESS | 184 HORTON AVE STREEY ADDRESS

CITY-S7-2P VALLEY STREAM, NY 11581 CITy-ST-ZIP

TIMLE 3 pelete TILE Ochange [ Addition

NAME N e T o = NAME : - - - T TTrm s o m e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE ) 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE [ pelete TIMLE [ Change  [7] Addition

NAME PR E ) NAME

STREEF ADDRESS - STREET ADDRESS C e RS IE ‘J‘, T
_omy-st-zp o - - | cy-ste POV SIS R SUNE S UL S LIS ———

MEsens ~|a - - N BT S R [ change [ Adgilion

NAME  ebff et .. ol wE o T

STREET ADDRESS . o [ smeerapoRess (0 e e e e+ e |
R T . omvestae . . B L

12. | hereby cer:\fy that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i). Fiorida Slatutes I further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corpoeraticn or the receiver or trustee ernp ered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or ¢n an anachmemm% ith ait other like empowsared.
SIGNATURE: //: (79, /_/Zf as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phore #




