FILED
2006 FOR PROFIT CORPORATION - - Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000143125 e 02-07-2006 90039 001 ***300.00

1. Entity Name
SYNTO OCEAN 1504 CORP.

Principal Place of Business Maifing Address u b u U U ‘ Ja
1500 SAN REMO AVE 1500 SAN REMO AVE
STE 103 STE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146
rrEE v GG SR
100 San emo 500 San Nenmdue
"ol ' ey ”,;"3' 02022008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
é é w1 Applicable
“p 35 ]tfb Country Z"p&g/ #0 Country 5, Certificate of Status Desired ] ?i'zi‘lﬁgﬁc’“a'
6, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED ANS ASSOC. P.A, . _
1500 SAN REMO AVE Street Address (P.O. Box Number is Not Acceptable)
STE=-483
CORAL GABLES, FL 33146 Swle N
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Ageni signatura required whan reinstating} DATE
FILE NOW!Il FEE IS $150.00 S Bection Carmpaign Financing. $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE o 1 Delete TIME X’Change [ Addition
NAME PEREZ, ARTURO V NAME .
STREET ADDRESS | 1500 SAN REMO AVE - SEE-48% STREET ADDRESS S w Il 99“/
CITY-ST-2IF CORAL GABLES, FL 33146 GITY-5T-71P
T D Rﬁelete e D (JChange  HAuditon
HAME ZACZAC, NABIH HAME Poawlena Gurza
STREET ADDRESS | 1500 SAN REMO AVE - STE 103 STHEET ALRESS | GO0 Sas? ARIYIO AUXE " Qv
onv-s-2P | CORAL GABLES, FL 33146 CiTY-g1-21p boral Sables. FI 33/4¢
TITLE 7 Delete TITLE D [ change  [EeAndition
NAME NAME rHere &EArzd
STREET ADDRESS STREET ADDRESS ,/9 500 St RENe aue # 2¥EF
CITY-ST-ZIP CITY-81-2IP Aeral Szbles . 33 /ﬂ
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-21P
TITLE 3 Deleie TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-71P
TITLE L Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-21P

12. | hereby certity that the infoermation supplied with this flling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y barza b 9/2/06 IS Gl 80/ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimne Phona ¥




